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REMEMBER 


if you had practiced medicine in 1876, when homespun garments 
and tin tubs were giving way to “store clothes,” 


Undoubtedly you 


early modern plumbing, and health spas— 


and Eli Lilly and Company had just been founded. 


Since then, the prescription for Balneum maris, 
meaning sea-water bath, has nearly vanished. 
Today, you don’t whip out a quill pen, write Bal. mar., 
and send your patient packing to a distant spa 
or shore—for healing waters. Instead, you simply say, 
**Take a vacation”; or if medication is indicated, 
you may specify a Lilly product and thereby bring 
the latest benefits of pharmaceutical progress to his very door. 
ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 
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antibiotic of known chemical structure 


you know what 
in a wide range of 
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omycelin 


Supplied in Kapseals® of 250 mg., 
and in capsules of 50 mg. 
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All Children Can Benefit from 
Hol Link al Breakfast 


The problem of encouraging children to eat an adequate breakfast 
finds easier solution when Ovaltine in hot milk is recommended as a 
breakfast beverage. Many children clamor for a hot drink at the morn- 
ing meal and Hot Ovaltine is the right kind of drink to recommend. 


A cup of Hot Ovaltine makes an excellent contribution of virtually 
all essential nutrients, adding substantially to the nutritional start 
for the day. It also serves in a gustatory capacity by enhancing 
the appeal of breakfast and making other foods more inviting. 


The nutrient contribution made by a cup of Ovaltine is apparent 
from the table below. Note the wealth of essentials added to the 
nutritional intake by making the simple recommendation of adding 
a cup of Hot Ovaltine to the child’s breakfast. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILLINOIS 


Here ore the nutrients that a cupful of hot Ovaitine, made of 
Y% oz. of Ovaltine and 8 fi. oz. of whole milk,* provides: 


CARBOHYDRATE... . . 22Gm. VITAMINA. . 100010. VITAMIND....... 
CALCIUM 30mg. VITAMIN B, ... O39mg. CALORIES....... 225 


PHOSPHORUS ...... 315mg. RIBOFLAVIN ans 0.7 mg. *Based on average reported for mitk. 
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the advantages of 


SULAMYD 


(sulfacetimide)} 


im 
prophylaxis 
and therapy 
of 


urinary tract 
infections 


pathogen specificity 
antibacterial activit 
high 
urinary concentration 
urinary solubility 


systemic toxicit 
low ? 
renal risk 


dosage: Therapeutic —2 tablets (1 Gm.) tid. 
Prophylactic—1 tablet (0.5 Gm.) t.id. 


CORPORATION + BLOOMFIELD, NEW JERSEY 


. 


a 
j 
vy 
3 
ines 
25 


254 HAWAII MEDICAL JOURNAL 


GROWING INDUSTRIES FOR A GROWING COMMUNITY 


Hawaii's economy. 


A new orchard starts wen 
tree is set out in the fie 


the dollars to work. 


Grafts of new varieties 


in the nursery. Seedlings are started in nursery, 


grafted, then moved into orchard. 


os is laid out on lava flow; 
wees begin bearing in five years. 


MACADAMIA 


---@ hard nut to crack 


Hawaii today is exploring new industries 
to aid in expanding island economy —to 
bring in more money, create new jobs, 
provide permanent economic security. This 
series of advertisements will call attention 
to these forward steps and to their promise 
for Hawaii's future 


| taken more than twenty years and several million dollars 
to crack the hardest nut in the world . .. Hawaii's macadamia 
.. and the problem's not completely cracked yet. 


It’s still che world’s most expensive out... still a rarity on 
Mainland food counters where the greatest market lies. 


But experts in both agriculture and business, seeking new 
ways co expand local industry and seeing a great new expan- 
sion in macadamia nut production, look today to the tender 
Tietle kernel with the cough cover to plug a big hole in 


Cautious businessmen and agricultural scientists now agree 
that macadamia nuts may be a million dollar industry and 
Hawaii's third large export crop. 


And both businessmen and scientists have backed their pre- 
dictions with the cools to make them crue . . . the scientists, 
by providing new and outstanding varieties to produce larger 
yields of better quality; the businessmen, by providing the 
capital co bring large-scale production. 


Already macadamia nuts are big business. And already grow- 
ers look forward to creating a market demand larger than 
their own expanding orchards can supply. They point now 
to possibilities of profitable plantings by additional growers. 


The macadamia story is a striking example of community 
teamwork . . . of University of Hawaii researchers who 
experimented on trees for ten years, of businessmen who 
invested in an industry that offers no return for at least a 
decade, of farmers who are putting the research results and 


It's the kind of teamwork that means a sounder future for 
all Hawaii... that builds growing industries to match a 
growing community. 


FREE BOOKLET 


> 


The development of mew industries requires individual initiative and com- 
munity cooperation. In keeping with this progressive spirit of growth, 
The Hawaiian Electric Co., Ltd., is constantly planning abead, expanding 
its own facilities and equipment ,., building today for tomorrow’s needs. 


THE HAWAIIAN ELECTRIC CO., LTD. 
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NORM 
Normal schedule of devel- 
opment (auxodrome) plot- 
ted on Wetzel Grid.' 


CURVE A 


Composite Wetzel Grid 
auxodrome of 60 unselect- 
ed infants on S-M-A from 
birth to 6 months of age. 


CURVE B 


Growth data, recomputed 
on Wetzel Grid, based on 
“selected subjects, most of 
whom were favored by en- 
vironment;"? age: from 
birth to 6 months. 


1. Wetzel, N. C.: 
J. Pediat. 29 
1946. 


2. Jackson, R. L., 
and Kelly, H. G.: 
J. Pediat. 27:215, 
1945. 


4 5 
MONTHS 


Comparative development rates prove... 


builds husky babies 


Recent clinical studies of development rates of unselected 
S-M-A-fed babies (curve A on chart) prove its value. The 
growth results compare favorably with “‘standards which are 
considered to approach the optimum for general pediatric 


practice.”’? (curve B on chart). ® 
Because it is patterned after human milk S-N- A 
with Vitamin C added 


is recognized as an out- 


standing food for babies. 


Wijeth \ncorporated, Philadelphia 2, Pa. 
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has such remarkable qualities of 


DIGESTIBILITY 


And Aids in the digestion and absorption 
of other foods. 


Doan and Dizike of the University of Pennsylvania 
have made extensive study of the digestibility of 
various types of milk and cultured milk. They have 
established that such types of cultured milk are much 
easier to digest than ordinary milk. 

It has been repeatedly established that Yami Yo- 
gurt can be taken daily by many children and adults 
who are allergic to milk. The curd tension of Yami 
Yogurt is zero. 

During the preparation of Yogurt, the proteins of 
the milk undergo a profound bio-chemical change. 
This greatly affects the digestibility. In addition, 
Yogurt is very rich in diastases. This not only speeds 
its digestion, but helps in the digestion and absorp- 
tion of other foods. 


Bef ASSOCIATION, LTD. 


A Division of Creameries of America, Inc. 


A Yogurt is only as good, as stable, 
as potent, as healthful, as the cul- 
ture from which it is made. 

Yami Yogurt is the only Yogurt 
made from the original world-fa- 
mous Rossell Institute culture. 

Flown to Hawaii weekly, it is pro- 
duced and distributed exclusively in 
Hawaii by Dairymen’s Association, 
Ltd. 


AVAILABLE AT FOOD STORES 
Or For Home Delivery, by 
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AUREOM 


Sederle 


Effective against many bacterial and rickettsval infections, 


Hydrochloride Crystalline 


as well as certain protozoal and large viral diseases 


Every precaution against contamination and 
every device that will safeguard the quality and 
sterility of thecontent ofaureomycin in vials for 
research parenteral use has been adopted in 
the sterile filling rooms at our Pearl River lab. 
oratories. Rigid aseptic technique surrounds 
the filling process. The actual filling takes 
place in a stainless steel tunnel equipped 
with ultraviolet lights. No human hand 


takes part at any stage, until the plugs are 
inserted in the vials. Plugging is done inside 
an ultraviolet irradiated chamber with only 
the sterile-gloved hand of the operator inside. 

Aureomycin is now available in a number 
of convenient forms, for use locally and by 
mouth. New forms of this antibiotic of un- 
surpassed versatility are constantly being 
perfected. 


Capsules: Bottles of 25, 50 mg. each capsule. Bottles of 16, 250 mg. each capsule. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water. 


LEDERLE LABORATORIES DIVISION swenrcss Gananid cour 30 Rockefeller Plaza, New York 20, N. Y. 
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Lin 


Whether you're heading for Oslo or Oshkosh—any- 
where on any airline—Davies’ air travel specialists 
can help you get there . . . help plan the trip, make 
the reservations, obtain the tickets. Davies is an 
authorized agent for scheduled airlines around the 
world, and for all hotels and connecting transporta- 
tion. Your arrangements will be as easy and fast as 
your flight if you leave the details to Davies. 


Air Division, Travel Department 


THEO. H. DAVIES & CO. 
Bishop & Merchant Sts. Telephone 56991 
A phone call will bring our representative 
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Of all senile bread; 
Of all tastes, salt. 


George Herbert (1640) 


The liking for salt—and plenty of it—is particularly common to Americans. 


“The average American diet contains a daily 
intake of 6 to 15 Gm. of salt...And the effec- 
tive, true low sodium diet will possess less 
than 2 Gm.” 


When sodium restriction must be imposed, the desired “salty tang” 
can be given to foodstuffs with 


NEOCURTASAL’ 


Salt without Sodium 


“Most patients favor this product.”? Neocurtasal imparts a crisp flavor to 
vegetables, eggs and other foods —encouraging the patient to continue on 
a low sodium diet. 


Neocurtasal is a completely sodium free seasoning agent, which looks and 
is used like ordinary table salt. 


CONSTITUENTS: Potassium chloride, ammonium chloride, potassium 
formate, calcium formate, magnesium citrate and starch. Potassium content 
36%; chloride 39.3%; calcium 0.3%; magnesium 0.2% 
Available in convenient 2 oz. shakers and 8 oz. bottles. 
Write for pad of Low Sodium Diet Sheets. 


New 18, N.Y. Winosor, Onr. 


1, Dennison, A.D.: Jowr. Med. Soc. New Jersey, 46:139, Mar., 1949. 
Weocurtasal, trademark reg. U. S. & Canada 2. Saslaw, M.S.: Jour. Florida Med. Assn., 34:657, May, 1948, ~ 


259 
; 
§ 
Te . 
< INC. 


HAWAII MEDICAL JOURNAL 


Depo-Heparin 


Anticoagulant therapy promptly insti- 
tuted on diagnosis of venous thrombosis 
led to uneventful recovery in over 95% 
of one large series of heparin-treated 
patients studied for nine years.' 


Promptly effective and readily control- 
lable anticoagulant therapy is available 
with these potent and convenient Up- 
john preparations: 


Depo*-Heparin Sodium, Sterile Solution 
Heparin Sodium, Sterile Solution 


* Trademark, Reg. U.S. Pat. Off. 


1. Bauer, G.: Anguwlogy 1:161-169 (Apr) 1950. 


Medicine... Produced with care... Designed for health 


THE UPJOHN COMPANY. KALAMAZOO 89, MICHIGAN 
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When You Consider 
the High Cost 
of Babies... 


As a thoughtful physician, 
you know the expense of 
raising a baby is a serious 
matter to most young par- 
ents. You knowthat they are 
grateful for advice that helps 
them provide their baby 
with the best possible food 
at the lowest possible cost. 


That’s why so many doc- 
tors everywhere are recom- 
mending Pet Evaporated 
Milk for infant feeding! Pet 
Milk does assure babies of 
optimal nutrition . . . does 
give parents the benefits of 
maximal economy! 


You know that easy-to- 
digest Pet Milk is uniformly 
rich in all the food values 
the best milk can be de- 
pended uponto supply! You 
know that it is surely safe 
..- because Pet Milk is steri- 
lized in its sealed container! 


Yet Pet Milk, the original 

evaporated milk, costs far less 

than special infant feeding 
preparations! 

So recommend Pet Milk for 

the babies in your care! It’s 

nutritious! It’s safe! And it 

keeps the cost down, too! 


PET MILK CO., 1424-C Arcade Bldg., St. Louis 1, Mo. 
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THE PERFECT 
PROFESSIONAL CAR: 


Time proven endurance and dependability 


There is new steadiness on the road . . . better balance on turns and curves . . . easier 
and softer braking. And throughout are vital improvements which add comfort and 
convenience. 


All in all . . . the 1951 CADILLAC sets a new and higher standard for the automotive 


world. Stop in and see this wonderful car at Schuman Carriage Company. 


Your personal inspection anytime at 
your convenience is invited. 


SCHUMAN CARRIAGE COMPANY 


Established 1893 e BERETANIA AT RICHARDS STREET, HONOLULU | 
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The “estrogen 


preferred by us is 


‘Premarin,’ a mixture 


of conjugated estrogens, 


the principal one 
In treating the menopausal syndrome 


of which is 
with “Premarin?” Perloff* reports that 


9 f “Ninety-five and eight tenths per cent 
estrone sulfate. “73 ~—soof patients treated with 3.75 mg. 


or less daily obtained complete relief 
; Ne of symptoms”; also, “General tonic 
Menten, 2906. effects were noteworthy and the greatest 
P percentage of patients who expressed 
clear-cut preferences for any drug 


designated ‘Premarin? 
Thus, the sense of “well-being” 
usually imparted represents a “plus” in 
“Premarin” therapy which not only 
gratifies the patient but is conducive to 
a highly satisfactory patient-doctor 
relationship. 
Four potencies of “Premarin” 
permit flexibility of dosage: 2.5 mg., 
1.25 mg., 0.625 mg. and 0.3 mg. tablets; 
also in liquid form, 0.625 mg. in 
S each 4 cc. (1 teaspoonful). 


*Perloff, W. H.: Am. J. Obst. & Gynec. 58:684 (Oct.) 1949. 


#593) “Premarin” contains estrone sulfate plus the sul- 
ifs fates of equilin, equilenin, f-estradiol, and f-dihy- 
droequilenin. Other a- and f-estrogenic “diols” are 
<= also present in varying amounts as water-soluble 
conjugates. 


tery 


Estrogenic Substances (water-soluble) also known as Conjugated Estrogens (equine) 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y, 
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CLAY-ADAMS COMPANY, INC. 


LABORATORY SUPPLIES 
Centrifuges Museum Jars 


Clinical Apparatus OB Manikins 
Microscope Supplies Anatomy Charts, Atlases 
Dissecting Kits Chase Hospital Dolls 


Surgical and Dissecting Instruments Skeletons, Skulls 


Orthopedic Instruments Kodachrome Supplies 


Diagnostic Supplies Kodachrome Lantern Slides 
Surgical Rubber Goods 


Territorial Agents 


HOTEL IMPORT COMPANY 


Wholesale Druggists and Hospital Purveyors 


A Division of 
VON HAMM-YOUNG COMPANY 


Cooke and Kawaichao Sts. 


: 
266 
S 
ae 
ASTA. 
S&S 
Honolulu Phone 6-3561 


MEDICAL JOURNAL 


and 
INTER-ISLAND NURSES’ BULLETIN 


MARCH-APRIL, 1951 


$2.00 per Year 
35c per Copy 


Volume 10 
Number 4 
Published Bi-Monthly by 


THE HAWAII TERRITORIAL MEDICAL ASSOCIATION 
(Incorporated in 1856 under the Monarchy) 


Harry L. Arnold, Jr., M.D., Editor 
Mrs. Edith C. Bennett, Managing Editor 
Mabel L. Smyth Memorial Building 

510 S. Beretania St. 
Honolulu, Hawaii, U.S.A. 


Official Publication of: 
Hawaii Territorial Medical Association 
Nurses’ Association, Territory of Hawaii 
Hospital Association of Hawaii 


THE HAWAII TERRITORIAL MEDICAL ASSOCIATION 
1950-1951 
OFFICERS 


President 
President-Elect 


R. L. Hitt, Honolulu 
Harry L. ARNOLD, Jr., Honolulu 


Leo BERNSTEIN, Hilo 

GOoDHUE, Eleele 

R. F. Coie, Paia 


Vice-President from Hawaii County 


..........Wice-President from Honolulu County 


Vice-President from Kauai County 
Vice-President from Maui County 


3 


Secretary 
Treasurer 


I. L. Honolulu 
E. K. CHuNG-Hoon, Honolulu 


COMMITTEE CHAIRMEN 
{ Cancer Committee 

Resolutions Committee 
Education Committee 
HaAwatt MEDICAL JOURNAL 
.....Committee on Psychiatry and Neurology 
By-Laws Committee 
..Advisory Board for Woman’s Auxiliary 
Public Service Committee 
Committee on Public Policy and Legislation 
Scientific Works Committee 
Postgraduate Committee 
Fee Schedule Committee 


Grover A. BATTEN 


Harry L. ARNOLD, JR., Editor 

SAMUEL L. YEE............. 

Tuomas H. RICHERT 

LAURENCE M. 

VERNE C. WAITE 
Rosert D. MILLARD 


OFFICERS—COUNTY SOCIETIES 


KAUAI MAUI 

W. Goodhue, Eleele R. F, Cole, Paia 

K. K. Fujii, Kapaa E. Kushi, Wailuku 

K. Kuhlman, Koloa E. T. Shimokawa, Lahaina 
K. Kuhlman, Koloa E. T. Shimokawa, Lahaina 


HONOLULU 
S. L. Yee 


HAWAII 
President..............L. Bernstein, Hilo 
Vice-President.........T. D. Woo, Pepeekeo J. W. Devereux 
Secretary... ....P, Okumoto, Hilo W. Walsh 
Treasurer ...M, L. Chang, Hilo W. Ito 


The Journal may not be held responsible for opini P d in papers, discussions, communications, or advertisements. The advertising 


policy of the Hawai Mepicat Journal is governed by the rules of the Council on Pharmacy and Chemistry of the American Medical Associa- 
tion. The right is reserved to reject material submitted for editorial or advertising columns. All material for publication must be in the hands 
of the editor on or before the 15th day of the month preceding publication date. Reprints of original articles will be supplied at actual cost, 
provided request is attached to manuscript, or made in sufficient time before publication. A reasonable number of cuts and illustrations accom- 
panying an article will be accepted for printing. The right is reserved to ask the author to bear cost of these when it is found necessary to do so. 

Copyright, 1951, by the Hawaii Territorial Medical Association, Honolulu, Hawaii. Entered as second-class matter, October 17, 1941, at 
the Post Office in Honolulu, Hawaii, under the Act of August 24, 1912. Office of Publication: Mabel L. Smyth Memorial Building, 510 S. 
Beretania St., Honolulu 13, Hawaii. 


{ 265 } 


| 
i 
4 
vir 
] 
4 } 
Nea 
lll 
ie 


HAWAII MEDICAL JOURNAL 


A Firm Foundation © 


for a 


Sound Future 


The first few months of life are of critical im- 
portance in building a healthy foundation for 
the infant. It is during this period that the de- 
mands for protein to create new tissue are 
greatest. And it is at this time that infants must 
have a food which supplies, in addition to ade- 
quate protein, other elements needed for sound 
growth. DRYCO feedings (with added carbo- 
hydrate) closely approximate the nutritional 


and digestive characteristics of human milk. 

The DRYCO formula, in addition to a high- 
protein content, offers a reduced fat level. With 
added carbohydrate, DRYCO feedings assure 
sufficient caloric intake for normal require- 
ments, while at the same time minimizing di- 
gestive disturbances, 

Additional advantages of DRYCO are ade- 
quate vitamin and mineral potencies, moderate 
carbohydrate to provide formula flexibility, 
uniformity and bacteriological safety, as well 
as ease of preparation for the mother. 


VITAMIN 
FORTIFIED 
Detailed professional data, together with feeding 


tables may be obtained simply by writing to: 


THE BORDEN COMPANY, Export Division 
350 Madison Avenue, New York 17, N. Y., U. S. A. 
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Crystalline Potossw™ 
TROCHES 


Units _ 


Litty 


SINCE 1876 


lets 
PENICILLIN-@ 


Why specify antibiotics? 


Because—among many reasons — 

your convenience and time are valuable. 

When you request this widely distributed brand, 
your selection is most easily and quickly honored. 
You need not make a second choice or 

question quality when you specify Lilly. 


LILLY ANTIBIOTICS 


Detailed information and literature on Lilly Antibiotics 
are personally supplied by your Lilly medical service 
representative or may be obtained by writing to 

Eli Lilly and Company, Indianapolis 6, Indiana, U.S.A. 
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LILLY SINCE 1876 


The first order 


One spring day, just seventy-five years ago, Colonel Eli Lilly's young son hung a wicker basket 

on his arm and hurried out of his father’s little shop to deliver the first order of Lilly pharmaceuticals. 
That basket cradled an infant production which has so grown that it now contributes to the health 

of the world. Such growth of an enterprise and of its benefits is possible only in a favorable 

economic climate. The opportunity for small businesses to succeed is essential to the continued prosperity 
and strength of America and to the ultimate welfare of all people. 


Litty ELE LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S.A. 
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Prolapsing Redundant Gastric Mucosa 


PETER J. WASHKO, M.D. 
HONOLULU 


ROLAPSE of re- 

dundant folds of 
the gastric mucous 
membrane into the du- 
odenum has been the 
subject of relatively 
few reports in the 
medical literature, but 
it occurs frequently 
enough so that it 
should be recognized 
and reported and i 
clinical significance 
evaluated. As it be- 
comes more widely 
recognized and the roentgenologic and gastro- 
scopic criteria for diagnosis more firmly estab- 
lished, it appears that this condition is not at all 
rare, as shown by our experience here. 


DR. WASHKO 


History 

The first case of prolapse of gastric mucosa 
through the pyloric canal was reported by Von 
Schmieden! in 1911. The condition, however, was 
not recognized in this country until 1925, when 
Eliason and Wright? called attention to it and 
reported a case. In addition to the case reported 
by Von Schmieden in 1911, a review of the litera- 
ture shows that Eliason and Wright? reported 1 
case in 1925; Eliason, Pendergrass and Wright’, 
2 cases in 1926; Shiflett*, 1 case in 1932; K. A. 
Meyer and Singer®, 1 case in 1935; W. H. Meyer®, 


Read before the Honolulu County Medical Society, October 6, 1950. 

From the Department of Roentgenology of The Clinic. 

Received for publication November 6, 1950. 

1 Von Schmieden, V.: quoted by Meyer and Singer.® 

4 Eliason, E. L., and Wright, V. W. M.: Benign Tumors of the 
Stomach, Surg., Gynec. & Obst. 41:461 (Oct.) 1925. 

* Eliason, E. L., Pendergrass, E. P., and Wright, V. W. M.: The 
Roentgen Ra Diagnosis of Pedunculated Growths and Gastric Mucosa 
Prolapsing Through the Pylorus; Review of the Literature, Am. J. 
Roent. & Therapy 15:295 (Apr.) 1926. 

* Shiflett, E Tumors of the Duodenum and Hypertrophic Gas- 
tric Mucosa iabiouee Through the Pyloric Canal into the Duo- 
denum, Radiology 19:79 (Aug.) 1932. 

Meyer, K. A., and Singer, H. A.: Gastric Ileus due 
to Mechanical Causes, Surg., Gynec., & Obst., 742 (Dec.) 1931. 

® Meyer, W. H.: The mportance of Reales. Gastric Functional 
Study in_ the Differential Diagnosis of Pyloric Lesions, Radiology 
24:206 (Feb.) 1935. 


1 case in 1935; Pendergrass and Andrews’, 3 cases 
in 1935; Rees*, 4 cases in 1937; Bohrer and Cop- 
leman®, 1 case in 1938; Archer and Cooper’, 4 
cases in 1939; Rubin!!, 1 case in 1942; Melamid 
and Hiller’*, 1 case in 1943; Mackenzie, Mac- 
Leod and Bouchard", 2 cases in 1946; Cove and 
Curphey", 22 cases in 1949; Scott’, 14 cases in 
1946; and Harris and Bryne'®, 30 cases in 1950. 
These last two series of cases were in groups of 
young men in large Naval hospitals. 


Incidence 


In our experience, a prolapse of redundant folds 
of gastric mucosa occurs more frequently than is 
generally recognized. This is so because: (1) the 
filling defect and irregularity produced by the 
prolapse is often confused with that due to duo- 
denal ulcer or duodenitis, or hypertrophy of the 
pyloric muscle, as described by Kirklin and Har- 
ris'®; (2) the examiner may not be thinking about 
the condition; and (3) when recognized, it is 
sometimes considered of no significance and not 
mentioned. It is important that the roentgeno- 
logist make every effort to find this disorder, to 
distinguish it from duodenal ulcer and other con- 
ditions, and to report its presence to the referring 
physician. 

During the last two and one-half years, in a 


7 
the Gastric 
(Sept.) 1935. 

* Rees, C. E.: Prolapse of the Gastric Mucosa Through the Pylo- 
rus: Surgical Treatment, Surg., Gynec., & Obst. 64:689 (Mar.) 1937. 

* Bohrer, J. V., and Cop eman, B.: Prolapsing Redundant Gastric 
Mucosa, Radiology 31:220 (Aug.) 1938 

% Archer, V. W., and Cooper, 

Mucosa, . M. 
‘Rubin, J. S.: Prolapse of Poly, 
with Malignant ry 38:362 (Mar.) 1942. 

12 Melamed, A., and Hiller, Prolapsed Gastric Mucosa: 
Roentgenologic Demonstration of Vile: Crater in Prolapsed Polypoid 
Mucosa, Am. J. Dig. Dis. 10:93 ee.) 1943. 

13 Mackenzie, W. acLeod, , and Bouchard, J. L.: Toone 
Prolapse of Mucosal Folds, Canad. 

A. J. 54:553 (Jun.) 1946. 

Scott, : Prolapsed Redundant 
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series of approximately 3800 radiographic exam- 
inations of the upper gastrointestinal tract, 42 
cases of prolapsed redundant gastric mucosa were 
found and reported. Five of these have been con- 
firmed and corrected by surgery. The remainder 
responded to a medical regimen of bland diet, 
antacids, antispasmodics, etc. 


Etiology 

The underlying etiologic factor or factors pro- 
ducing prolapse of the gastric mucosa into the 
duodenum are not known. Several interesting 
theories have been advanced. Eliason* in 1925 
postulated that chronic irritation of the gastric 
mucosa resulted in chronic inflammation and 
hypertrophy of the mucosa. These hypertrophied 
folds are increased mechanically by the peristaltic 
contractions of the stomach. Eventually they be- 
come so elongated and redundant that they pro- 
lapse through the pyloric canal into the duodenum 
with the formation in some cases of single or 
multiple polyps of the prolapsed gastric mucosa. 
Pendergrass’ thinks that anything productive of 
chronic gastritis may give rise to the condition. 
He has observed the greatest incidence in over- 
eaters and chronic alcoholics. He also suggests 
that duodenal stasis caused by congenital bands 
at the ligament of Treitz might give rise to 
the condition. Neither of these theories is 
fully supported by our studies. In none of the 
operative cases was there any roentgenologic, 
operative or pathologic evidence of gastritis. Rees* 
believes that narrowing of the pyloric canal pre- 
cedes any change in the gastric mucosa and that 
this pyloric narrowing is followed by hyperperis- 
talsis. This increase in stomach action causes loos- 
ening of the muscularis mucosa and in turn hyper- 
trophy and prolapse. Organic changes of this na- 
ture were found in our Case 3. The development 
of gastritis in these cases is considered second- 
ary by Rees. Moersch and Weir'’ believe that pro- 
lapse of the gastric mucosa is a manifestation of 
a developmental anomaly, for similar alterations 
are encountered elsewhere in the gastrointestinal 
tract. They believe as Rees* does that the gastritis 
which occurs in association with the prolapsed 
mucosa is a secondary process. The role of emo- 
tional factors, as emphasized by Scott'*, may be an 
etiologic factor in the production of redundant 
mucosa, We know that emotions such as worry, 
fear, excitement and anger alter gastric function. 
The excess use of coffee, tobacco, and alcohol is 
known to disrupt gastric function. Scott’ feels 
that in view of the construction of the stomach 

™ Moersch, H. J., and Weir, J. F.: Redundant Gastric Mucosa 


Simulating Carcinoma of the Stomach, Am. J. of Dig. Dis. 9:287 
(Sept.) 1942. 
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walls, which normally permits a degree of mobil- 
ity between them, it seems possible that certain 
neurogenic factors are the inciting cause of a dis- 
turbed gastric function which ultimately brings 
about a mucosal prolapse. It is interesting in his 
report that of 126 stomachs examined at autopsy 
for evidence of excessive mobility of the mucosa 
or a prolapse, in only one case was it possible to 
pull gastric mucosa with surgical forceps through 
the pyloric sphincter into the duodenum to simu- 
late a prolapse. It is probable that psychosomatic 
factors play a role in all these cases. 


Diagnosis 

There is no characteristic clinical syndrome or 
symptom complex that will permit a definite clin- 
ical diagnosis of this condition. The symptoms 
will vary with the degree of prolapse and the 
presence or absence of spasm, ulceration or ob- 
structive factors. The diagnosis is made on the 
roentgenologic findings and by ruling out other 
gastrointestinal diseases. The symptoms are var- 
table and include upper abdominal or epigastric 
discomfort, excessive gas, regurgitation, nausea 
and vomiting, burning pain, belching, bloating, 
heartburn, and occasional bleeding. The symp- 
toms most closely resemble, and are often indis- 
tinguishable from, those found in patients with 
peptic ulcer, duodenitis or gastritis. A feeling of 
fullness after eating only a small amount of food 
is a common symptom. The discomfort is often 
relieved by small amounts of food but seldom by 
alkalies, which may be a clue to the diagnosis and 
should be considered in patients with atypical 
peptic ulcer history. Melamed and Hiller re- 
ported a case of profuse intestinal bleeding with 
resultant secondary anemia as the presenting com- 
plaint. 

The gastric analysis is usually within normal 
limits. Serologic tests for syphilis are usually nega- 
tive. Oral cholecystogram demonstrates a nor- 
mally functioning gallbladder. The physical ex- 
amination reveals no consistent abnormalities ex- 
cept for tenderness in the epigastrium on deep 
palpation in some patients. The disorder should 
also be suspected in those patients who do not 
make the usual response to an ulcer regimen, in 
those with recurrent functional complaints and 
in those with repeated recurrences when placed 
on solid foods. 

The diagnosis of prolapsing redundant gastric 
mucosa is essentially made by fluoroscopic and 
radiographic examination but the condition can at 
times be suspected from the clinical history. The 
appearance at x-ray examination is quite character- 
istic but the presence of this lesion will often be 
overlooked unless this condition is kept in mind 


é 

of 

4 

— 

ex 

| 

— 

Re, 


MARCH-APRIL, 1951 


at all times by the examiner. The filling defect due 
to prolapse of the gastric mucosa into the duo- 
denal bulb is found at the base of the duodenal 
bulb immediately distal to the pyloric opening. 
Of course, the extent of the defect is determined 
by the amount of the prolapsed mucosa. We find 
a rather constant umbrella or mushroom deformity 
in the base of the duodenal cap as the most charac- 
teristic roentgenologic finding, with or without 
elongation and widening of the pyloric channel 
and increase in the size of the rugae of the pylorus 
and antrum. Rarely, if ever, do duodenal ulcers 
produce a filling defect of this character. The 
degree and extent of the prolapse may vary from 
time to time or it may even become completely 
reduced during an examination or at later exam- 
inations. The redundant gastric rugae can usually 
be traced from the antral canal through the pyloric 
canal into the base of the duodenal cap. The pro- 
lapsed folds appear as dark-white spaces between 
the thinner spaces of barium on either side. 

With prolapse there are no signs of the ordin- 
ary duodenal ulcer, no irritability or spasm of the 
duodenal cap, and no ulcer craters, niches or in- 
cisurae, unless there is an associated ulceration 
of the redundant mucosal folds. Gastric peristalsis 
is usually more active and vigorous in these pa- 
tients than in the average person. 

Other pathologic conditions that must be dif- 
ferentiated from redundant prolapsed gastric 
mucosa include prolapsed pedunculated gastric 
tumors and polyps, benign pyloric hypertrophy, 
carcinoma of the pylorus, simple antral spasm, 
pyloric or prepyloric ulcers with periulcerative 
infiltration, myomas of the pylorus, gastric syphi- 
lis, secondary hypertrophic pyloritis associated with 
pyloric stenosis, and duodenitis, Tracey and Ar- 
nold'* recently reported a prolapse of the gastric 
mucosa simulating carcinoma. There is often a 
six-hour residue of barium in the stomach due to 
this partial mechanical obstruction at the pylorus 
and duodenal base. The absence of a filling defect 
in the upright position and the presence of a 
defect in the prone position is of diagnostic im- 
portance. It can, however, be demonstrated in 
both positions. 


Treatment 
Until only recently, reports in the literature 
have stressed the surgical treatment of prolapse 
of the gastric mucosa. This was based on the sup- 
position that it would always be difficult to rule 
out with certainty the possibility of actual malig- 
nant disease or of lesions which might later be- 


18 Tracey, M. L., and Arnold, W. T.: Prolapse of the Gastric 
Mucosa Simulating Carcinoma, Lahey Clinic Bul. 6:244 (Apr.) 
1950. 
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come malignant. However, with more definite 
roentgenologic criteria set up for this diagnosis, 
surgical exploration and treatment is becoming 
much less frequent and is now limited to those 
cases complicated by gastric retention and obstruc- 
tion, ulceration with hemorrhage and anemia, 
severe pain, or failure to respond to a controlled 
medical regimen. In slight and in some moderate 
prolapses, frequent feedings, bland diet, antispas- 
modics, antacids, avoidance of emotional tension 
and the elimination of contributing etiologic fac- 
tors such as smoking, alcoholism, chronic upper 
respiratory infections and dental caries will often 
bring relief of symptoms. Hospitalization with 
rest in bed, relaxation and sedation may be of 
value. Under this type of medical treatment, the 
frequently associated hypertrophic antral gastritis 
is often relieved and the necessity for surgery 
overcome. However, this strict medical regimen 
is often a great burden to the patient and also 
incompatible with an active life in certain types 
of individuals. In these, and in those who have 
complications or do not respond to medical treat- 
ment, surgery is certainly indicated. 

We believe that surgical therapy should be re- 
served for those patients with considerable de- 
grees of pyloric obstruction, polyp formation with 
suspected malignant degeneration, ulceration with 
recurrent severe hemorrhage not prevented by 
adequate medical therapy, severe anemia due to 
chronic blood loss, suspected malignancy; and 
failure to respond to medical therapy. 

Rees* has reported an effective surgical tech- 
nic based on a Fredet-Ramstedt principle. He 
uses a small longitudinal incision down to the 
mucosa with elevation and excision in an oblique 
line of the redundant mucosa leaving sufficient 
membrane to prevent stricture. Gastro-jejunos- 
tomy has been done by others but has often failed 
to relieve symptoms, for although it provides an 
unobstructive outlet for the stomach, it does not 
prevent a hypertrophic fold of mucosa from being 
swept through the pylorus. Partial gastrectomies 
have also been done but these are undoubtedly 
too radical a procedure for this benign condition. 

The surgical procedure of choice now appears 
to be excision of the prolapsed redundant mucosal 
folds, with pyloroplasty. A pyloroplasty through 
a longitudinal incision, later closed transversely, 
with resection of the redundant mucosal folds, has 
a wider range of application, adds little to the 
risk and insures adequate functional result. Elia- 
son* has emphasized several important points to 
be borne in mind when operating upon a patient 
in whom this lesion is suspected: (1) the stomach 
and duodenum should be palpated simultaneously 
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to avoid slipping away of the folds from the ex- 
aminer’s fingers through the pylorus, (2) the 
stomach should always be opened to rule out the 
presence of a redundant fold as well as other le- 
sions that may not be palpable through the gastric 


wall. 


Fig. 1. (Case 1.) “Mushroom” or “Umbrella” defect in the base of the duodenal cap with pylorospasm and marked 
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tory laparotomy which was done on March 28, 1949 
by Dr. J. E. Strode. Redundant gastric mucosa about 
the pylorus was found and a pyloroplasty with excision 
of redundant folds was done. She made an uneventful 
recovery and up to the present time has been completely 
free of gastrointestinal symptoms with improved gen- 
eralized well being. 


redundancy of the distal gastric mucosa. Note the normal contour of the duodenal cap except for the typical defect of 


the prolapsed mucosa at the base. 


Case Reports 

Case 1. LM., a 35-year-old Portuguese nurse, was 
first seen on February 28, 1949. She complained of 
vague stomach trouble present recurrently since 15 or 16 
years of age, with epigastric pain and vomiting which 
would last for about a week. She would be free of 
symptoms, sometimes for several years at a time. The 
most severe attack was in 1942, at which time she was 
confined to a hospital for two weeks. Occasionally this 
pain and discomfort was in the gallbladder area and 
at one time was referred around behind her lower right 
costal margin into her back. Cholecystogram studies in 
1936 and 1942 showed a sluggish gallbladder with poor 
contraction but no evidence of stones. Recently she had 
had a good deal of gas and occasional vomiting. Pain 
had been severe enough on several occasions to require 
morphine hypodermically. 

A gastrointestinal series recently done elsewhere was 
diagnosed as duodenal ulcer. Repeat cholecystogram 
study and upper G.I. series was done in March 1949. 
Cholecystogram study at this time showed a normally 
functioning gallbladder with good contraction and no 
evidence of stones. Upper gastrointestinal tract study 
on March 17, 1949 under fluoroscopy with barium and 
on subsequent films showed prolapsed redundant gastric 
mucosa with a mushroomlike deformity at the base of 
the duodenal cap. There was moderate secondary pylo- 
rospasm. The prolapse was sliding in type and re- 
ducible and showed no evidence of obstruction or of 
ulceration. Because of the long recurrent history and 
the recent severity of the symptoms she chose explora- 


Case 2. T.Z., a 31-year-old Caucasian woman, was 
first seen on August 22, 1949 complaining of vague 
upper abdominal pain and discomfort and symptoms 
of several years’ duration, suggestive of duodenal ulcer. 
Roentgenographic examination on August 24, 1949 
showed marked redundancy of the gastric mucosa about 
the antrum with prolapse through the pylorus, with 
secondary widening of the pyloric canal, and prolapse 
of the redundant folds into the base of the duodenal 
cap. No gastric or duodenal ulceration was found. 
Further questioning after this diagnosis revealed that 
her recurrent pain and discomfort were not relieved by 
medication of any kind. She often vomited and felt 
bloated and full and often had severe pain which was 
not relieved by anything except vomiting. She also had 
tarry stools on two occasions. Repeat study of the upper 
gastrointestinal tract was done on August 29, 1949 be- 
cause of recent x-ray impression elsewhere of a malig- 
nant lesion in the distal third of the stomach. Surgery 
was advised and redundant prolapsed gastric mucosa 
was found with no evidence of malignancy or ulcera- 
tion. A Finney pyloroplasty with excision of the re- 
dundant folds was done by Dr. R. G. Johnston. She 
has remained free of symptoms to the present time. 


Case 3. F.P., a 60-year-old Caucasian man, had a 
long and recurrent history of abdominal symptoms and 
discomfort. Pain and discomfort often relieved by self- 
induced vomiting. Pain sometimes came on an hour or 
two after eating and was relieved by citrocarbonate. 
Roentgenographic studies on several occasions previous 
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to this showed no evidence of ulcer or other organic 
disease except for pylorospasm. Diverticulosis of the 
colon had-been diagnosed at one time. Patient stated 
that his troyble was worse when he got nervous or irri- 
tated and was becoming gradually worse as time went 
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on. Highly seasoned, rough and highly citrated foods 
and liquids caused more trouble. No significant loss of 
weight had occurred. General physical examination was 
essentially negative. Blood pressure was 110/80. Gastric 
analysis was normal. Cholecystogram study was nega- 


Fig. 2. (Case 2.) Marked typical defect of prolapsed mucosa in the base of the duodenal cap with widened pyloric 
canal and redundant gastric mucosa. The prolapsed mucosa is sliding in type and occupies almost the entire duodenal cap. 


Fig. 3. (Case 3.) Films of 1943 and 1947 showing narrowed, elongated pyloric canal probably due to underlying 
old prepyloric ulcer with scarring and fibrosis. No evidence of redundant prolapsing gastric mucosa. 
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Fig. 4. (Case 3.) Study of September, 1949, showing 
into the base of the duodenal cap. 


tive. A roentgenographic upper gastrointestinal tract 
study done in 1943 was negative except for pylorospasm, 
and a narrowing and elongation of the pyloric canal. 
This scarring of the pylorus was felt to be secondary 
to an old pre-pyloric ulcer at this site. 

There was no significant improvement under a med- 
ical regimen and several subsequent upper gastrointes- 
tinal tract studies here and on the mainland showed 
essentially the same narrowing and elongation of the 
pylorus, probably due to underlying fibrosis and scar- 
ring. However, in September 1949 a repeat examina- 
tion of the upper gastrointestinal tract showed a re- 
dundant gastric mucosa with prolapse through the 
pylorus into the base of the duodenal cap at this time. 
It was felt by the roentgenologist that constant peri- 
stalsis against the previously reported narrow and elon- 
gated pylorus made the distal gastric mucosa loose and 
redundant with secondary widening of the pylorus and 
a prolapse of the redundant gastric mucosa into the base 
of the duodenal cap. 

Because of the long history and lack of any signifi- 
cant response to medical therapy, exploratory laparo- 
tomy was advised by Dr. J. E. Strode and accepted. On 
opening and exploring the abdomen, no evidence of 
ulcer of the stomach or duodenum could be made out. 
There was a thickening of the pylorus which felt as 
though there was a worm-like mass in that area. The 
impression was that of hypertrophied pyloric muscle 
and gastric mucosa, with excess mucosa beneath. The 
other intra-abdominal viscera were negative. An incision 
made across the pylorus to the duodenum and on up 
into the stomach showed an excess of gastric mucosa. 
The pyloric muscle was greatly thickened. Excess mu- 
cosa was trimmed off and excised and the mucosa su- 
tured together. The incision was then sutured side to 
side to give it an adequate pyloric outlet. Patient im- 
proved immediately after surgery and has remained well 
to the present time with no further gastrointestinal 
symptoms of any consequence. 


HAWAII MEDICAL JOURNAL 


redundant gastric mucosa with prolapse through the pylorus 


Case 4. H.P., a 38-year-old Caucasian woman, had 
been seen for a number of years with symptoms not 
referable to the gastrointestinal tract. In October of 
1949 she was seen because of epigastric distress, ten- 
derness on pressure, and gas for the past several weeks, 
unrelated to eating. This distress generally began about 
an hour after breakfast, but after other meals it usually 
came on within a few minutes. There was no nausea 
or vomiting, no history of constipation or diarrhea. She 
had had three operations for ovarian cysts. Physical 
examination was negative, and gastric analysis normal. 
Cholecystogram study on November 5, 1949 showed a 
normally functioning and normally outlined gallbladder 
with good contraction and no evidence of stones. Roent- 
genographic examination of the upper gastrointestinal 
tract on November 8, 1949 showed redundant gastric 
mucosa with prolapse through the pylorus into the base 
of the duodenal cap. No evidence of gastric or duo- 
denal ulcerating lesion was seen, and the upper gastro- 
intestinal tract was otherwise negative. 

A medical regimen of bland diet, antispasmodics and 
sedation was advised but no symptomatic relief was ob- 
tained. Operation on February 3, 1950 by Dr. J. E. 
Strode showed adherence of the pyloric end of the stom- 
ach to the side of the gallbladder due either to adhe- 
sions or congenital bands. These were freed. The 
pylorus was found to be thickened and there was in- 
creased gastric peristalsis. An incision made over the 
duodenum and the pyloric end of the stomach, with 
exposure of the pylorus, showed prolapse of the gastric 
mucosa. It was very redundant and was easily lifted 
up and trimmed off. The incision was converted into 
a pyloroplasty. Exploration of the remainder of the 
abdomen showed no evidence of other organic disease. 
The pathologic report of the excised redundant mucosa 
showed edema and no evidence of gastritis. The patient 
improved and has remained well. 
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Fig. 5. (Case 4.) 


pyloric canal and redundant distal gastric mucosa. 


Summary and Conclusions 

1. Prolapse of redundant gastric mucosa through 
the pylorus is a distinct clinical entity. Four cases 
are reported, verified by surgery, out of a total of 
42 in which the clinical and roentgenologic find- 
ings were considered consistent with this diag- 
nosis. 

2. The condition occurs more frequently than 
gastric ulcer. In approximately 3800 gastrointes- 
tinal examinations made at The Clinic during the 
past 21/, years 42 cases were found. 

3. The diagnosis of prolapsed gastric mucosa 
is established mainly by the roentgen examination. 
No distinctive clinical syndrome was found, but 
symptoms referable to the upper gastrointestinal 
tract were present in all cases and suggest this 
diagnosis in those patients with atypical ulcer his- 
tories and in those who do not respond to an ulcer 
regimen. 

4. The etiology is unknown but is probably a 
combination of organic and functional factors. 


Large “mushroom” or “umbrella” defect in the base of the duodenal cap with widening of the 


5. The pathologic change is an abnormal mo- 
bility and redundancy of the prepyloric mucosa 
with prolapse through the pylorus into the base 
of the duodenal cap. 

6. The characteristic roentgenologic findings 
are a negative or cauliflower-like defect at the base 
of the duodenal cap, often associated with nar- 
rowing or widening and elongation of the pyloric 
canal, antral spasm, and large antral rugae. 

7. Uncomplicated and mild cases of prolapsed 
gastric mucosa may respond to a medical regimen. 
Surgical treatment with excision of the redundant 
mucous membrane and pyloroplasty is indicated 
in those cases with complications such as ulcera- 
tion, obstruction or recurrent hemorrhage, in those 
with anemia or polyp formation with malignant 
degeneration and suspected malignancy, and in 
those who do not respond to a medical regimen. 
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Hematological and Serum Protein Changes 
Occurring in Uncomplicated Pregnancy 


HUGH G. HAMILTON, M.D. AND ROBERT S. HIGGINS, M.D. 


HESE STUDIES attempt to correlate the 

changes occurring in normal pregnancy in the 
hemoglobin content of the blood, the erythrocyte 
count, the leucocyte count, the hematocrit data 
and the fractional serum proteins. 

The examinations were conducted on 411 con- 
secutive patients, no selection being made except 
the exclusion of patients showing any pathologic 
state that might alter the normal course of the 
pregnancy. The age and parity factors are shown 
in Table 1.. 


TABLE 1.—Age and Parity. 


PRIMIPARA MULTIPARA TOTAL 


Number of Patients 281 130 411 
Age of Patients 23.3 yrs. 26.3 yrs. 24.2 yrs. 


Range 16-39 Range 16-43 


The laboratory methods used were all standard 
published technics for the erythrocyte, leucocyte 
and hematocrit determinations. The hemoglobin 
estimations were by the Haden-Hausser*! tech- 
nic. For the first one hundred determinations 
of the serum protein values, the Kjeldahl method 
was used along with the biurette technic of 
Weichselbaum**, running the Kjeldahl and biu- 
rette technic simultaneously on each individual. 
After it was clear that there was no variation 
in the results between the two technics, the 
more cumbersome Kjeldahl method was aban- 
doned and the remainder of the series was com- 
pleted using the Weichselbaum method. 

All patients were advised at their first visit, 
with reiteration at subsequent visits, to eat ample 
protein, and any patient showing anemia was 
placed on ahti-anemic therapy. How much this 
may have modified the results is questionable, as 
Odell shows little change in the serum proteins 
and Talso and Dieckmann*® demonstrate small 
modification in the blood count by the methods 
we used. 


Read before the Honolulu Obstetrical and Gynecological Society, 
August 21, 1950. 
Received for publication September 15, 1950. 
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Historical Background 
Stander and Tyler**, in 1920, first pointed out 
that the water content of blood increases up to 
the seventh month of gestation and then remains 
stationary or rises slightly until term. They show 
that the erythrocyte count and the water content 
vary inversely. Attention was first focused on the 
problem of the serum proteins in pregnancy by 
the work of Plass and Bogert** and Coetzee* in 
1924. These workers found that there was a drop 
in serum proteins early in pregnancy, and a rise 
post-partum. Plass and Matthew“, pursuing the 
study further, showed a drop in the total protein 
from the onset of pregnancy to the last four weeks, 
with a rise almost to normal in the last four weeks. 
They showed also that the albumin fraction has 
a deeper curve of drop than does the total serum 
protein and is back almost to normal, but not 
quite, in two weeks post-partum. They say that 
the globulin shows little regular change. East- 
man'* demonstrated that there is a slight relative 
increase in globulin in the normal pregnancy and 
that the average A/G ratio is 1.7. Dieckmann and 
Wegner’, using a much larger series of cases than 
former authors, showed that there is a 6 per cent 
decrease in the protein concentration in pregnancy 
and 2 per cent more depletion in the first post- 
partum week, but that serum proteins return to 
their original value by the fifteenth post-partum 
day. They stated that while the volume percent 
decreases, there is an actual increase in the total 
amount of serum protein per kilogram of body 
weight when one excludes the weight of the fetus, 
placenta and amniotic fluid. Dodge and Frost'® 
and Rheinhart**, in subsequent work, fully con- 
firmed the previous findings of these authors. 

Robinson and Hogden*, Kingsley?*. and 
Weischselbaum** all give excellent methods for 
the determination of the serum proteins and al- 
bumin and globulin fractionation. 

There are many discussions in the literature 
regarding the effect of hypoproteinemia and at- 
tendant edema in both pregnancy and non-preg- 
nancy. Strauss**** was one of the first to stress the 
importance of an adequate protein intake in the 
prevention of edema and toxemia. Myers and 
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Taylor*', several years earlier, discussed the effects 
of hypoproteinemia as a result of the deficient 
utilization of proteins either by faulty ingestion 
or faulty metabolism. Others discussing the effect 
of hypoproteinemia upon edema are Binger and 
Keith", Rytand** and Messinger.** 

Cross*, in 1929, pointed out that liver function 
tests show the liver to be under stress during nor- 
mal pregnancy, and that the stress becomes more 
intense as the pregnancy progresses, being pro- 
gressive and greatest in the last trimester and dur- 
ing labor. 


TABLE 2.—Hemoglobin, Range and Average Determinations. 


8 WEEKS 
POST 
PARTUM 


3 MOS. 
GESTATION 


6 MOS. 
GESTATION 


9 MOS. 
GESTATION 
*66%-00% 


Primipara 70% 


69% 
*54%-87% 


69% 
*53%-84% 


*55% 83% 


*67%-90% 


16% 


Multipara 


71% 
*58%-90% 


67% 
*52%-B0% 


69% 
* 52% -83% 


Average 70% 68% 69% 


* Range. 


Bruckman and Peters’ state that edema is pres- 
ent in patients with malnutrition only when the 
serum albumin is below normal, showing that 
with a serum albumin above 4 Gm. per cent they 
will rarely have edema, and that they invariably 
have edema if the serum albumin falls as low as 
3 Gm. per cent. 

Sullivan*® ef al. found a retention of bilirubin 
in bilirubin tests for liver function when the liver 
had been damaged by toxemic states, in what we 
would now interpret as a protein depleted liver. 
Herscheimer?* makes similar observations in nor- 
mal pregnancy based upon the hippuric acid ex- 
cretion test. Dodd and Minot'* demonstrate that 
there is a deficiency of serum protein in patients 
fed on diets which are low in total calories or 
proteins. Experimental work on animals by Mad- 
den** and his co-workers and by Weech** indi- 
cated that dietary hypoproteinemias can be de- 
veloped and point out the relationship between 
edema and low serum albumin levels. 

Madden and Whipple** show that the food 
proteins furnish the amino acids, and that when 
they are absorbed from the gastro-intestinal tract 
they are synthesized by the liver cells into the 
plasma proteins. They further demonstrate that 
in the absence of liver damage, the ability to build 
the plasma proteins and hemoglobin comes from 
the material stored in the liver. Elman'*:'® and his 
co-workers believe that in severe hypoproteine- 
mias, unless the serum albumin is lowered to such 
a great extent that the body is unable to meet the 
depletion effect, the serum albumin rapidly cor- 
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rects and holds the plasma protein volume up to 
a level allowing the body to correct the loss. They 
suggest that the cause of death in these patients 
is too great a depletion of the albumin fraction. 
The work of Ebert'’ confirms these findings. Con- 
versely, low protein diets produce liver damage, 
as well as liver damage being a factor in the pro- 
duction of hypoproteinemia. These facts are dem- 
onstrated by Beattie and Steele! and also by Gu- 
orgy.*® Berryman and Bollman™, by producing 
experimental hepatitis in animals by restriction of 
diet, reduce the level of the proteins in the plasma 
mostly at the expense of the plasma albumin. They 
state that this reflects the functional capacity of 
the liver more than the dietary deficiency. In a 
subsequent article they contend that pregnancy 
causes a lowering of fraction which is reflected in 
the total serum protein level, and that the con- 
centration of albumin is not markedly affected. 

The liver feeding experiments of Whipple and 
Robscheit-Robbins*® produced hypoproteinemias 
with concomitant reduction of protein storage, 
showing storage of only one-half to one-third of 
the normal amount of hemoglobin-producing fac- 
tors in the liver, Their experiments further dem- 
onstrate that the important reserve stores for 
hemoglobin building are in part protein and are 
jealously guarded by the body even in the face 
of severe bleeding. The protein intake must be 
lowered also to lower the storage of the protein 
fraction of the hemoglobin-producing store. They 
also found that the values for hemoglobin produc- 
tion in the livers of eclamptic and lactating women 
are very low, owing in the former to the depletion 
of the disease, and in the latter to the drain on 
the body economy by lactation. 


TABLE 3.—Erythrocyte Count,t Range and Average 
Determinations. 


8 WEEKS 
POST 
PARTUM 


3 MOS. 6 MOS. 
GESTATION GFSTATION 


9° MOS. 
GESTATION 


Primipara 3,67 
*2,28-4,74 
Multipara 3,74 3.53 
*2,97-4,94 *2,58-4,16 
3,69 3,65 


3,65 
*2,50-4,52 

3.70 
*2,89-4,40 


3,92 
*3,05-4,84 

3,96 
*2,98-4,90 


3,61 
*2,72-4,80 


Average 


* Range. ¢ Final four zeros omitted. 


Bibs’, in his studies, observed that hypoprotein- 
emia was a constant finding in hyperemesis gravi- 
darum and in the late toxemias, and indicated that 
some women on adequate diets go into hypopro- 
teinemia and toxemia even though the diet be 
completely adequate. He found no correlation be- 
tween serum protein and hemoglobin levels, nor 
between anemia and toxemia. 
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Stead and Ebert** proved that exercise causes a 
decrease in plasma volume and an increase in 
hematocrit, hemoglobin and serum protein in both 
normal and splenectomized humans. The same 
effect is obtained by epinephrine administration. 
They conclude that, although the spleen acts as a 
blood reservoir in the dog, cat and horse, it does 
not do so in the human. 


TABLE 4.—Leucocyte Count, Range and Average 
Determinations. 


& WEEKS 
3 MOS 6 MOS 9 MOS POST 
GESTATION GESTATION GESTATION PARTUM 
Primipara 8,28 184 8.673 7 $19 
Range 4.750—12.900 4.500—17, 800 3,100-17,300 3,850-11,550 
Multipara 8,250 8,477 8,582 7.368 
Range $,200-11,700 5,500-12,800 $,050-14,500 4,850—10,800 


Average 8,190 8.830 8.627 


445 


Miller and Whipple* show the protective effect 
of methionine and cystine (sulphur-containing 
amino-acids) in the protection of the liver in pro- 
tein depletion states. They emphasize the neces- 
sity, therefore, of a high protein and amino-acid 
intake in the diet as well as a high carbohydrate 
diet in liver protection. Macarthur's*® recent cases 
emphasize the use of methionine, as a sulphur- 
containing amino-acid, in the protection of the 
liver in the toxemic states of pregnancy. Seeley** 
demonstrated that in protein-depleted animals the 
feeding of beef protein stimulated albumin pro- 
duction, that casein stimulated both albumin and 
globulin production, whereas casein hydrolysates 
(amigen) stimulated only globulin formation. 


Results 


With the foregoing facts in mind, it would ap- 
pear that these statistics should differ from the 
normal findings in untreated pregnancy, because 
the latter patients were all supposed to be on high 
protein diets, and all were on standard anti-anemic 
therapy. However, these women, in spite of ap- 
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proved therapy, still show typical curves for preg- 
nancy when one plots the hemoglobin, the ery- 
throcyte count, the leucocyte count, the hematocrit 
and total serum proteins with their fractions and 
ratio. This, then, should emphasize to us the im- 
perative necessity of adequate dietary and anti- 
anemic therapy in pregnancy. 


TABLE 5.—Hematocrit, Range and Average Determinations. 


S WEEKS 
3 MOS 6 MOS 9° MOS POST 
SESTATION GESTATION ESTATION PARTUM 
Primipara 37 36 37 il 
Range 26-46 Range 29-47 Range 29-55 Range 34-51 
Multipara 38 37 41 
Range 33-46 Range 31-57 Range 27-45 Range 35-4 
Average 37 37 41 


In analyzing our results, it was found that in 
each series of work the hemoglobin, the erythro- 
cyte count, the leucocyte count, the hematocrit, the 
total serum protein, the serum albumin, the serum 
globulin and the A/G ratio values for the primi- 
para and the multipara ran so closely parallel that 
their average figure was equivalent for each. Ac- 
cordingly, we have plotted only the averages for 
the primipara and the multipara. The values found 
in the tables and charted in the figures demonstrate 
that there is a close parallelism between the hemo- 
globin, the erythrocyte count, the hematocrit and 
the total serum protein; i.e., all reveal an appre- 
ciable drop from three to six months, a slight rise 
from six to nine months and a rise above three 
months at 8 weeks post-partum. The leucocyte 
count acted in a reverse manner. The serum al- 
bumin shows a marked drop during the pregnancy 
and a complete return following pregnancy. In 
contradistinction to the findings of other authors, 
except Eastman'®, our serum globulin figures show 
a consistent rise throughout the pregnancy and an 
additional rise in the post-partum period. The 
albumin-globulin ratio, to a large extent, dupli- 
cates the serum albumin curve. 


TABLE 6.—Total and Fractional Serum Proteins, Average and Range Determinations. 


TOTAL SERUM PROTEINS 


SERUM ALBUMIN SERUM GLOBULIN A/G RATIO 


8 | | 6 9 | s 3 « 8 
M Mos.| Mos. Wks. | Mos.| Mos.| Mos. | Wks | Mos M M Wes.) M Mos.| M | We 
| Gest. | Gest. | Gest. P.P Gest. | Gest.| Gest. Gest | Ge Gest.| P.P. | Gest.| Gest.| Gest. | P.P 

Primipara | | 
Average 6.97 | 6.96 | 6.91 7.20 | 4.52 | 4.39 | 4.40 4.58 | 2.45 | 2.57 | 2.51 | 2.62 1.84 1.76 1.77 1.84 
Range 6.08 | 3.58 | 6.08 6.57 | 3.81 | 3.20 | 3.75 | 4.23 | 2.27 | 2.38 | 2.33 | 2.34 | 1.09 | 1.34 | 1.32 | 1.54 
8.00 7.78 7.65 7.86 | 5.09 4.98 | 5.13 5.07 2.91 | 2.80 | 2.52 2.79 2.69 2.18 2.19 2.23 


Multipara 
Average 6.98 | 6.83 


Range 


Average 6.97 | 6.89 
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6.89 7.23 | 4.58 | 4.42 | 4.37 | 4.61 | 2.40 | 2.41 | 2.52 2.62 | 1.87 | 1.88 | 1.70 | 1.81 Ree: 

| | | | | 

| 6.05 6.33 | 4.27 | 3.96 | 3.93 | 4.21 | 1.81 | 2.03 | 2.12 | 2.12 | 2.47 | 1.44 | 1.46 | 1.34 

7.69 | 7.82 | 7.65 8.14 | 5.12 | 3.26] 4.78 | 4.84 | 2.55 | 2:56 | 2.87 | 3.30 | 2.69 | 228 | 2114 | 238 Cay: 
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Discussion 
It is our feeling that this series of cases is of 
sufficient number to make the findings statisti- 
cally sound. In many of the early series the num- 
bers of cases, as shown by Dieckmann, are suffi- 
ciently small to explain the differences between 
their findings and these figures. 


AVERAGE HEMOGLOBIN 
FOR PRIMIPARA AND MULTIPARA 


AVERAGE ERYTHROCYTE COUNT 
FOR PRIMIPARA AND MULTIPARA 


AVERAGE LELCOCYTE COUNT 
FOR PRIMIPARA AND MULTIPARA 


AVERAGE HEMATOCRIT 
FOR PRIMIPARA AND MULTIPARA 


It was felt that the demonstration of reduction 
in serum albumin, associated with the globulin 
rise, makes it clear why the experimental work on 
liver damage in protein depletion states is ger- 
mane to this study. If the work of Sullivan, 
Herscheimer, Elman and others, which shows the 
toxic effects of serum albumin depletion upon the 
liver, is accepted, then these figures, which show a 
lowered serum albumin with a concomitant ele- 
vated globulin, would indicate the importance of 
prophylactic dietary control of pregnant women. 
In consideration of dietary control one should not 
lose sight of the work of Seeley. This would 
teach us to feed patients beef products, with casein 
as a second choice, and to avoid casein hydroly- 
sates which metabolically yield globulin. In the 
event of the failure of control by dietary methods, 
methionine medication as used by Macarthur 
would be sound. 

Furthermore, the liver feeding experiments of 
Whipple, which show the reduction in hepatic 
storage of the hemoglobin-producing factor in 
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serum protein (and especially serum albumin) de- 
pletion serve to explain, in company with the 
hydration effect of Stander and Tyler, the al- 
legedly physiologic anemia of pregnancy. Like- 
wise, these facts, plus the increase in total blood 
volume in pregnancy, help to explain the thera- 
peutic difficulties involved in the treatment of 
the anemias of pregnancy. 


TOTAL SERUM PROTEIN 
FOR PRIMIPARA AND MULTIPARA 


SERUM ALBUMIN 
FOR PRIMIPAKA AND MULTIPARA 


SPRUM GLOBULIN 
FOR PRIMIPARA AND MULTIPARA 


AG RATIO FOR PRIMIPARA 
AND MULTIPARA 


WEEKS 
POST PARTUM 


FIGURE 


Summary and Conclusions 

Hemoglobin, erythrocyte count, leucocyte count, 
hematocrit, total serum protein and protein frac- 
tion determinations were made at 3 months, 6 
months, 9 months and 8 weeks post-partum on 
411 cases. 

The average value for serum globulin was 
found to show a steady rise during pregnancy and 
into the post-partum period. 

During the pregnancy the average values for 
the total serum proteins fell slightly and steadily 
until the later part of the pregnancy and then 
showed a post-partum rise to normal. This drop 
was entirely at the expense of the serum albumin 
fraction. 

The curves for the hemoglobin, the total serum 
protein, the erythrocyte count and the hematocrit 
were found to be almost identical. 


The so-called physiologic, or more properly 
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idiopathic, leucocytosis of pregnancy was demon- 23. Hyman, H. T.: Integrated Prac. of Med., Phila., 1947, 
W. B. Saunders, Vol. 1, 592. 


strated, : 24. Kingsley, G. R.: J. Biol. Chem. 131:197, 1939. 

The A/G ratio curve was found to approximate 35, Kingsley, G. R.: J. Biol. Chem. 133.731. 1940. 
the curve of the serum albumin. 26. Macarthur, J. L.: Am. J. Obs. & Gyn. 55:382-395, 1948. 
- 27. Madden, S. C., George, W. E., Warrich, G. S., and 
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The Correlation of Laboratory Data With Renal Disease 


A. V. MOLYNEUX, M.D. AND MORTON E. BERK, M.D. 
HONOLULU 


URING THE 

past few decades 
there have been many 
conflicting, often dia- 
metrically opposed 
ideas regarding the 
therapy of glomerulo- 
nephritis and other 
renal disease. The im- 
pact of Thomas Addis’ 
work in this field has 
been more than casual. 
It was he who care- 
fully conceived the 
idea of .“resting’’ the 
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diseased kidney by maintaining a high urinary out- 
put and by giving the patient a diet with an ade- 
quate minimum of protein required for main- 
tenance and growth and, to supplement this regi- 


men, vitamins and calcium were added.’ Dr. 
Addis formulated some simple technics he could 
utilize for diagnosing and following the progress 
of the patient's disease. All urines examined are 
timed, so that the approximate 24-hour excretory 
rate of substances in the sediment may be deter- 
mined.! 

It is the purpose of this paper to present some 
of the ways in which these laboratory procedures 
aid the physician in evaluating the status of renal 
disease. We would like to stress the fact that it 
is important for the physician to look at the urin- 
ary sediment so that he may have a complete pic- 
ture of the disease from first-hand observation. 
For complete information on the actual techniques 
involved, and for a fascinating compilation of 
data pertaining to glomerulonephritis and other 
diseases of the kidney, Dr. Addis’ book" is rec- 
ommended. 


Case Presentations 


Case 1. E.V.B., a 21-year-old youth, was first seen by 
one of us (M.E.B.) in the Stanford University Renal 
Disease Clinic April 1949. Eight days previous to exam- 
ination, he had developed malar edema during the day, 


Read before the 60th annual meeting, Hawaii Territorial Medical 
Association, Hilo, Hawaii, May 5, 1950 
From the Department of Internal Medicine of The Medical Group, 
Honolulu, 
' Addis, T., Glomerular Nephritis, New York, The MacMillan Co., 
1948. 


and by the next morning the edema had spread to in- 
clude his ankles. Five days after onset he developed a 
severe pounding headache. About three weeks before 
onset he had had “flu” with high fever, chills and sore 
throat. This was treated with bed rest for three days. 
This young man had moved from Lucia, Italy, to San 
Francisco during May 1948. 


Past History. In 1940, while afflicted with severe 
bronchitis, he developed glomerulonephritis. His phy- 
sician examined his urine weekly and advised a diet 
which restricted meat, eggs, salt and wine (cheese was 
unavailable) for two months. His urine then became 
“clear” and his dietary restrictions were removed. His 
history was otherwise negative. 


Physical Examination. The patient was a well de- 
veloped, alert young man. There was a moderate 
amount of soft, pitting edema in the malar, peri-orbital 
and malleolar areas. His blood pressure was 156/94. 
The laboratory data are shown in Fig. 1. The presence 
of hypoproteinemia, proteinuria and rich urinary sedi- 
ment, coupled with the history and clinical picture, was 
sufficient evidence for a diagnosis of degenerative ne- 
phritis. 


Therapy consisted of a low protein diet estimated on 
the basis of 14 gram per kilo of body weight plus the 
amount of protein excreted in twenty-four hours. In ad- 
dition the sodium intake was restricted to 1 gram daily, 
while high carbohydrate and liquid consumption was 
encouraged. One week later E.V.B.’s weight had dropped 
1344 pounds. His blood pressure was 120/75. Only a 
trace of the edema remained. We suspect that the ex- 
cretion of 11.2 grams of sodium chloride (Fig. 1) was 
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Fig. - (Case!) URINARY SEDIMENT AND PROTEINURIA IN 24 HRS 
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due to a “washing-out effect.” From this point on, the 
patient progressed rapidly. By the end of July he had 
definitely passed back into the latent stage. The addi- 
tion of salt to his diet did not affect his now normal 
blood pressure, nor did it produce edema. 

When his timed urine specimen shows less than 1 
million red blood cells in twenty-four hours for several 
consecutive months, we may presume his kidneys are 
“healed.” 


CASE 2. P.S., a 12-year-old Caucasian youth, was seen 
in the office October 30, 1949. He had the classical 
triad of symptoms of acute glomerulonephritis: edema, 
hypertension and urinary findings. Two weeks pre- 
viously he had what his mother described as impetigo. 

He was put on a low protein, low salt diet supple- 
mented by calcium and multiple vitamins. Because his 
blood pressure went up to an unusually high figure, 
204/140, he was also given some magnesium sulfate. At 
the time of discharge from the hospital, November 19, 
his blood pressure was down to 114/70. His laboratory 
data are shown in Fig. 2. In this case, the clinical pic- 
ture suggests, and the urinary findings confirm, the end 
of the acute episode. It is very important to watch the 
urines carefully during the latent stage of nephritis, be- 
cause it is by careful, frequent observation of timed 
urines that the healing kidneys can be followed. As in 
the case of the patient from Italy, the criterion of heal- 
ing will be the reduction of red blood cells in the urine 
to less than one million in twenty-four hours, and there 
should be a continued absence of other elements in the 
sediment. 
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Fig 2 (Case2) URINARY SEDIMENT (24 HOUR EXCRETORY RATE) 


Case 3. J.P. is a 43-year-old Caucasian man. From 
1930 to 1949 there were few days when he did not con- 
sume at least one quart of whiskey. During this period 
he developed hypertension, his blood pressure frequently 
going up to 188/130. Concurrently his urine showed 
albumin and his blood showed mild nitrogen retention. 
Until 1947 bed rest and abstinence from alcohol in- 
variably resulted in a returf of his blood pressure and 
nitrogen level to normal. By 1944 there was evidence 
of irreversible renal damage. Urograms done in 1947 
showed faintly outlined renal pelves and evidence of 
poor renal function. Since 1947 his diastolic level has 
been over 105, and his urinary sediment has reflected 
various changes occurring in the kidney. Some idea of 
how poor his renal function is may be gained trom not- 
ing that his urinary volume averages 35 cc. per 20 
minutes. 


In 1949 his NPN slowly climbed. When we first ex- 
amined his urine his blood NPN was 83 mgm. per 100 
cc. and the creatinine was 2.6 mgm. per 100 cc. Since 
his blood chlorides were normal and since he was not 
edematous, we advised a diet containing 45 grams of 
protein and 5 grams of salt. (The latter was to prevent 
further nitrogenous retention.) His counts and blood 
chemistries are shown in Fig. 
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Fig.3 (Case3) URINARY SEDIMENT AND PROTEINURIA IN 24 HRS 


Comment 

It may seem bizarre that on several occasions 
his urine showed so little, but it is important to 
realize that general diffuse damage of renal tissue 
may produce little of interest in the urinary sedi- 
ment until specific nephrons begin to fall apart. 
This, we assume, is what has occurred when we 
have obtained urines showing casts and blood 
cells. It is worth noting that the casts are of differ- 
ent types. This may be interpreted as representing 
damage in different portions of the kidney—viz., 
broad casts are formed in the lower portions of 
the collecting tubules and the very narrow hyaline 
casts probably come from nephrons with narrowed 
lumens due to cellular edema.* 

Obviously, accurate criteria for prognostic pur- 
poses are found in the blood chemistry. The grad- 
ual elevation of the NPN and creatinine is a 
death warrant. The profound anemia noted 
March 22 is the result of nitrogen retention. It is 
not commonly realized that nitrogen retention, 
particularly creatinine, causes a depression of bone 
marrow activity. It is worth remembering that un- 
explained anemias warrant a check of the blood 
creatinine, as the use of iron, liver and other 
hematinics is valueless in treating this type of 
blood deficiency. 
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Case Presentations 


Case 4. Mrs. C.L., a 25-year-old woman, first saw one 
of us (A.V.M.) August 1949. In 1943 a urinalysis 
showed albumin and she was told she had nephritis. 
Four years later she was therapeutically aborted because 
of renal disease. Her past history was otherwise non- 
contributory. 


Physical Examination. Her blood pressure was 106/64. 
There was a moderate amount of pyorrhea. There were 
no other significant physical findings. Because of the 
marked pyuria and hematuria and the absence of casts, 
the patient was cystoscoped and retrograde pyelograms 
were done to definitely rule out renal anatomical de- 
fects. All roentgenograms were normal. Intravenous 
urograms had to be cancelled because of severe nausea 
following the administration of dye. Urine cultures 
from both ureters were positive for hemolytic Staphy- 
loccocus albus. Sulfadiazine therapy was instituted with 
equivocal results. 

The urea clearance test was normal. A PSP excre- 
tion test showed 40 per cent of the dye in the urine in 
15 minutes. Random urinalyses showed concentration 
from 1.004 to 1.022. Proteinuria was persistent. Red 
blood cells and white blood cells with occasional pus 
clumps were seen in varying amounts. 


Urea Clearance « Normal 
PSP Test : 40%. excretion in (5 mins. 


Pye/oorams Normal 
Fig 4 (Case4) ADDIS COUNTS (24 HOUR EXCRETION RATE) 


Early in November this patient advised us she had 
not menstruated for over two months. Pregnancy was 
confirmed. The first Addis count on November 17 
favored a diagnosis of pyelonephritis (Fig. 4). A re- 
peat urine culture was positive for hemolytic Staphy- 
loccocus aureus. Penicillin and aureomycin therapy was 
started. This was followed with small doses of sulfa- 
cetamide. Her Addis count on February 8, 1950, was 
disturbing. The presence of red blood cells in profusion 
raised the possibility of a latent glomerulonephritis with 
a complicating pyelonephritis. However, the overwhelm- 
ing number of white blood cells and the absence of casts 
on careful examination of qualitative and quantitative 
urine sediments seemed ample confirmation of the diag- 
nosis of pyelonephritis. Because of peripheral edema 
and weight gain, the patient was put on a 1200 calorie, 
low sodium diet. Her protein intake was set at ap- 
proximately 65 grams. Sulfacetamide was discontinued 
and sulfisoxazole was substituted. 

We kept in touch with the patient via telephone. She 
missed her next appointment, but she was coerced into 
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visiting us March 23, at which time her edema had dis- 
appeared and the urinary sediment was much clearer 
than on her previous visit. The urinary sediment ts not 
yet normal, but it is much less abnormal than it was 
before therapy was instituted. These findings are re- 
assuring, and since she is still in good condition, we are 
justified in being optimistic. In addition, we may halt 
the infectious process which has attacked her kidneys 
by rationally approaching the diagnosis of the condition. 
If at any time after therapy was instituted we had found 
casts, protein and cells in the urine, we would have con- 
sidered aborting her, as these findings usually presage 
a renal accident during pregnancy. 


Fig.5 (CaseS) ADDIS COUNTS AND OTHER LABORATORY DATA 


Case 5. Mrs. R.R. was referred by her physician to 
one of us (M.E.B.) January 6, 1950. She had been 
edematous for over one year and a therapeutic regimen 
consisting mainly of a high protein and moderately low 
salt diet had failed to produce the desired results. Her 
swelling first became apparent during a pregnancy 
which went to term in February 1948. During June and 
July 1948 the edema became more pronounced and then 
abated. In October 1948 the swelling reappeared and 
was persistent. During April 1949 because of her 
edema and albuminuria she was aborted two months 
after becoming pregnant. 

Laboratory data previous to her referral are shown 
in Table 1. 


TABLE |1.—Pertinent Data From Previous Records (Case 5). 


12/3/49 12/19/49 12/29/49 
Serum Proteins 4.55 4.2 4.8 
Proteinuria .... 
Chlorides 
Creatinine 


Physical Examination. Her blood pressure was 
110/84. Except for soft 3 plus edema of the lower ex- 
tremities, the examination was essentially normal. 

Although no story of glomerulonephritis could be 
elicited, the laboratory data and the clinical picture 
favored a diagnosis of degenerative nephritis. Of par- 
ticular diagnostic significance was the finding of many 
oval fat bodies in the urine. A low protein, low salt diet 
fortified with vitamins and calcium was prescribed. 
On January 16 her visible edema had disappeared. There 
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was no proteinuria. She complained of being tired, so 
her sodium intake was increased to 5 grams daily. Since 
she remained free of edema, her salt intake was soon 
thereafter not limited. 


Her blood chemistry now is nearly normal and she is 
clinically well. It will be necessary to study her urines 
for a few more months to be assured of kidney healing. 
The laboratory tests have been of diagnostic aid and 
they have served as a therapeutic guide. 


Discussion 

It is not the purpose of this paper to discuss 
the value of a low protein diet in renal disease. Let 
it suffice to say that we are satisfied this type of 
dietary management has a very real bearing on 
the eventual status of the diseased kidney. We do 
wish to stress that the laboratory work cited can 
be done in any physician's office with a small 
monetary investment. It is important that all pro- 
cedures must be simple as well as inexpensive, 
since the patient may be coming in for a period 
of months to years. The laboratory methods de- 
scribed by Addis' meet these criteria. 

Regularly checking a timed urine of patients 
who have renal disease may give valuable infor- 
mation. It is of particular interest in patients with 
subsiding acute glomerulonephritis, as a careful 
study usually reveals that the kidney has not 
healed despite the apparent well-being of the 
patient. The so-called “routine urinalysis” is worse 
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than useless since the presence of an ‘‘occasional 
red blood cell,’ “‘scattered white blood cells” and 
“few hyaline and granular casts” is usually passed 
off as normal by most physicians. Utilization of 
Addis’ techniques at regular intervals in the in- 
stance of Case 1 might well have prophesied the 
onset of the degenerative phase and treatment 
could have been instituted earlier. 

The examination of urinary sediment is simple. 
Obviously the physician looking through the mi- 
croscope will not always correctly identify what he 
sees. However, by diligently studying frequent 
specimens from different forms of renal disease, 
he will gradually learn to recognize patterns, so 
that even the novice may obtain much satisfaction 
from correlating the clinical picture with the renal 
pathology as mirrored in the urine. 


Summary 

The laboratory data and case histories of 5 
patients with renal disease are presented. 

Frequent, simple and inexpensive laboratory 
procedures may serve as diagnostic and therapeutic 
aids. 

It is advantageous for the physician to examine 
laboratory specimens personally, so that his final 
evaluation of the patient may be a total one. 
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Thrombosis and Pulmonary 


Embolism 


ROGERS LEE HILL, M.D. 
HONOLULU 


ears pulmonary embolism is a dramatic 
and catastrophic event, that strikes fear in 
the hearts of all practicing physicians and causes 
sudden death to the unfortunate patient. You have 
all undoubtedly witnessed the unpleasant and un- 
forgettable scene, of the sudden demise of a nor- 
mal healthy individual on or about the seventh 
postoperative day, recovering satisfactorily from 
an uncomplicated operation, such as a herni- 
orthaphy. I shall carry such a picture with me to 
my grave, and must confess that the constant fear 
of such a tragedy was one of the great mental ob- 
stacles I had to overcome in the practice of sur- 
gery. Fortunately, in Hawaii this complication is 
infrequently encountered as compared to regions 
with a colder climate. Presumably this disparity 
is due to the abetment of circulatory stasis in the 
colder climate by arterial spasm. 

Many of the pulmonic episodes frequently ob- 
served by us during postoperative recovery un- 
doubtedly result from minor non fatal emboli, 
and have been erroneously attributed to pneu- 
monia or atelectasis. We estimated recently, from 
a not too accurate survey, that our incidence of 
fatal massive pulmonary embolism was about 
one-fifth of that observed in some of the large 
northern mainland clinics. The period between 
1926 and 1929, for some strange reason, repre- 
sents the black years of high frequency of pul- 
monary embolism in various countries. It is also 
of great interest that the death rate from pul- 
monary embolism in Sweden was twice as high in 
the private rooms as in the wards. An unusually 
low incidence of pulmonary embolism was ob- 
served in Germany during the World War I 
(starvation years). 

Only about 25 per cent of pulmonary emboli 
are fatal in the first attack. Death from this com- 
plication may be instantaneous, but usually takes 
place after a struggle of five minutes. In 50 per 
cent of the cases death occurs about ten minutes 
after the onset. This delay of ten minutes 
prompted the attempted removal of the embolus 
from the pulmonary artery in order to restore cir- 
culation. It was first successfully tried by Tren- 
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delenberg, in 1907, on 
animals and on a pa- 
tient by Kirschner in 
1924. Pulmonary em- 
bolectomy occupied 
the limelight for only 
a brief period, with in- 
different success, and 
was discarded because 
of the realization that 
the saving of life was a 
rare occurrence, and a 
more fundamental and 
prophylactic approach 
was necessary for sat- 
isfactory solution, 

A forward and historic step was made in the 
discovery that the site of origin of the blood clot 
and the major source of most pulmonary emboli, 
was in the deep veins of the leg. Prior to this it 
was thought to be either in the pelvic veins or 
the right side of the heart, which contributed ma- 
terially to a prevalent defeatist attitude for some 
time. Differentiation of the bland clot from the 
inflammatory clot, with the coinage of the terms 
phlebothrombosis and thrombophlebitis, was a 
major contribution because the former is a fre- 
quent precursor of pulmonary emboli and the 
latter only in isolated circumstances (liquefaction 
of the clot by liberated ferments as a result of 
suppuration, or the formation of a bland clot 
proximal to the inflammatory clot). While ill- 
ness, parturition, trauma and surgical procedures 
are conducive to thrombus formation, the under- 
lying basic principle in the establishment of 
thrombosis is stasis in the leg veins, dependent 
on bed rest and muscular inactivity. This premise 
has resulted in not only a great deal of attention 
devoted to early recognition of leg vein throm- 
bosis (calf muscle tenderness, slight ankle swell- 
ing, superficial vein dilatation), but the institu- 
tion of vigorous measures, such as active leg mobi- 
lization; deep breathing; early ambulation; atrau- 
matic surgical technic; and elimination of abdom- 
inal distention, obesity and circulatory collapse, 
to prevent such an occurrence. 

Elevation of temperature and pulse rate asso- 
ciated with the above signs of leg vein thrombosis 
reliably indicates that a small infarct has occurred. 


DR. HILL 
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It should be emphasized that the strict categorical 
differentiation of phlebothrombosis from throm- 
bophlebitis is not always desirable, because some 
of the cases of phlebothrombosis develop throm- 
bophlebitis in time, which might lead to ill ad- 
vised conservatism. 

The next logical step in the treatment of throm- 
boembolic disease was the introduction of femoral 
vein interruption in 1934. The selection of the 
superficial femoral vein as the site for therapeutic 
occlusion was not done in a haphazard fashion, 
but because it was the drainage source for many 
of the muscle veins most likely to become throm- 
bosed during stasis, and also because it could be 
divided without disabling sequelae. This occlu- 
sive therapy was extended to the femoral of the 
opposite side, and cephalad, to include the iliac 
and even the inferior vena cava in an attempt to 
produce the point of obstruction at the logical 
site — proximal to the clot formation — in order 
to circumvent the danger of dislodging the clot 
during operative maneuver. The disabling post- 
operative sequelae (edema, ulceration, venous en- 
gorgement and induration) have been the chief 
deterrents to common femoral and iliac ligation 
and it is reasonable to assume that eventually they 
will be discarded for the superficial and vena cava 
procedures. 

Superficial femoral thrombectomy with re- 
moval of the clot, when it is apparent that the 
clot has extended into the common femoral and 
even higher, has been successfully used, but 
carries with it the hazard of dislodging a portion 
of the clot during attempted removal. In patients 
who are too ill to undergo a vena cava ligation, 
and who have a definite extension of the coagula- 
tion process beyond the junction of the superficial 
femoral and deep femoral veins, it may be life- 
saving. 

The recognition of vulnerability of certain pa- 
tients to thrombosis (and in the absence of a sen- 
sitive laboratory test to indicate these potential 
thrombosers) has been of tremendous value in 
the development of prophylactic treatment of 
thrombosis and embolism. Patients who have 
trauma to the lower extremities, abdominal malig- 
nancy, or cardiac decompensation, or who are over 
65, are particularly vulnerable to this dreaded 
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complication and are suitable candidates for bilat- 
eral prophylactic superficial femoral vein inter- 
ruption. Fractures of the femur, and amputative 
procedures, are noteworthy offenders. 

There is no doubt about the value and effici- 
ency of anticoagulant therapy in treatment of 
thromboembolic disorders, providing reliable lab- 
oratory facilities are available, and certain condi- 
tions are regarded as relative or even absolute 
contraindications, namely: (1) significant hepatic 
and (2) renal insufficiency, (3) ulcerative lesions 
of the gastrointestinal tract, (4) purpura (5) 
blood dyscrasias, (6) certain operative procedures 
on the brain or spinal cord, and (7) hypertension. 
It is difficult to see how anticoagulants will pre- 
vent the dislodging of a clot already formed, but 
the proof of the pudding is in the eating thereof 
and the reported statistics are undeniably good. 
The judicious use of combined anticoagulant 
therapy and vein ligation has merit. 

Ligation of the inferior vena cava is definitely 
indicated in septic thrombosis of the pelvic veins. 
A sufficient number of ligations have now been 
performed to demonstrate its feasibility and rea- 
sonable safety without too many disabling seque- 
lae. The indications for its use will undoubtedly 
be broadened in the future. The chief disadvan- 
tage is the necessity for administering either a 
general or spinal anesthetic. 

Despite the prosecution of a vigorous policy 
toward obliterating or reducing mortality in 
thromboembolic diseases, with apparent success, 
it is possible statistically to demonstrate that more 
deaths occur now than a decade ago. Paradoxical 
as this is, it has been explained by the increased 
span of life and greater magnitude of operative 
procedures to eradicate cancer, with an appreciable 
increase in the number of vulnerable patients. 
While an evaluation of the present prophylaxis 
and treatment of venous thrombosis and pulmo- 
nary embolism leaves much to be desired, one can- 
not help but speculate that in the near future sen- 
sitive laboratory tests and anticoagulant drugs 
with a wide margin of safety will relegate this 
distressing complication to the forgotten past 
along with other problems that at one time ap- 
peared to be equally insurmountable. 
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PAN-PACIFIC SURGICAL CONGRESS — 1951 
The Fifth Congress of the Pan-Pacific Surgical Association will meet in Honolulu 


All countries bordering on the Pacific Ocean are cordially invited to send repre- 
sentatives to this meeting, where they will meet and become acquainted with prom- 
inent surgeons from many Pacific countries. 


All surgical specialty sections will be represented on the scientific program. Break- 
fast round table discussions will be held daily and motion pictures on surgical sub- 


CORTISONE FOR BURNS 

The spectacularly rapid healing of superficial 
thermal burns under treatment with ACTH or 
cortisone, described last fall by Whitelaw and 
demonstrated in further unreported Army cases 
in Korea and Japan and at Tripler Army Hospital, 
unquestionably requires critical review of prepara- 
tions for treatment of large numbers of burn 
casualties which an atomic explosion might pro- 
duce. A therapeutic agent which may virtually 
eliminate the need for transfusions of blood or 
plasma; which may eliminate the necessity for 
dressings completely; which may permit exten- 
sively burned persons to be ambulatory within 
2 or 3 days; which may make it feasible, in the 
event of need, to treat such persons in their own 
beds at home, cannot be ignored in our planning. 

In the first place, the actual cost of treating 
extensive burns, as Whitelaw has pointed out, 
would be reduced to a small fraction of the cost 
of present methods. In the second place, the 
problem of hospitalizing thousands of burn cases, 
which is virtually insoluble if present methods 


must be used, would be enormously simplified, 
since presumably a large proportion of burn vic- 
tims could be allowed to remain at home and re- 
ceive their cortisone or ACTH there from a visit- 
ing nurse. 

But in the third place, there isn’t enough cor- 
tisone available now to meet current peace-time 
demands for it, let alone demands for stockpiling 
against an atomic attack in even one city, much 
less several. After the attack occurred, we might 
hope to obtain a large emergency allotment by air 
express; but for the present at least, we cannot 
possibly have stocks on hand in advance of the 
need. 

So for the present, we can do two things. We 
can prepare ourselves to treat burns by methods 
now available, and we can treat every serious burn 
case with cortisone or ACTH in order to familiar- 
ize ourselves with the values and limitations of 
this astonishingly effective new method. Let's be 
sure we don't let our present supply of cortisone 
get so low that a badly burned patient could not 
have the benefit of its use. 
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NO “CLOSED SHOP” FOR DOCTORS! 

No hospital should require a physician on its 
staff to belong to the American Medical Associa- 
tion or any state or county medical association or 
society. Membership in these organizations is de- 
sirable for any practicing physician; for certain 
purposes it may even be necessary; but it is not 
a proper condition for admission to practice in a 
hospital. 

Such a regulation is tantamount to the “closed 
shop” or “union shop’ rule, as was brought out 
clearly in England a few weeks ago when a hos- 
pital in Durham ruled that their staff physicians 
must join the British Medical Association in lieu 
of belonging to a trade union. The B.M.A. rose up 
in wrath and condemned the regulation roundly; 
they wanted no part, said they, of a rule com- 
pelling doctors to join their organization. 

Honolulu’s hospitals do not require A.M.A. or 
county medical society membership of applicants 
for admission to their staffs. St. Francis Hospital, 
the last to have such a rule, abolished it some 
four years ago. Our hands are clean. 

It is believed that there are hospitals in the 
United States which still have such a requirement. 
If so, they should abandon it, and the American 
Medical Association should urge this course of 
action upon them as strongly as possible. 

The fact that disability and malpractice insur- 
ance can be sold more cheaply to organizations 
than to individuals, is a basic and inescapable 
economic fact, and must presumably remain as a 
strong inducement to join a component organiza- 
tion of the A.M.A. The fact that most of the 
American Specialty Boards make A.M.A. mem- 
bership a prerequisite for applicants (as of 1949, 
the Boards of Pathology and Pediatrics did not) 
might well be critically re-examined. By and 
large, a physician ought to join his county medical 
society and the A.M.A. because he wants to, not 
because he is compelled to do so. 


“FREE” CHOICE OF PHYSICIAN IN ENGLAND 

“T am directed by the Minister of Health to say 
. . » he has decided that it is desirable to place 
some restriction on the right which persons have 
hitherto had to transfer immediately from one 
National Health Service doctor to another. .. .” 

So, according to Medical Economics, runs a re- 
cent release from Whitehall, London. 

Translated into simpler language, this means 
“Patients can no longer choose their own doctor 
unless the Government says it’s all right.” 
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POST-PARTUM PLASMA 
Successful treatment of chronic rheumatoid 
arthritis by infusions of plasma from post-partum 
patients was suggested by Granirer in Science over 
a year ago, and a further progress report was made 
at the New Jersey State Medical Society meeting 
in the summer of 1950. The remarkably pro- 
longed effect of this method of treatment, as con- 
trasted with the extremely transitory effect of 
single doses or short courses of cortisone or 
ACTH, was a particularly striking feature. 

The report of a steady rise in serum globulin 
during the latter trimester of pregnancy and the 
early post-partum period, as described elsewhere 
in this issue by Hamilton and Higgins, invites 
the speculation that this change may bear some 
relationship to the observations made by Granirer. 
The beneficial effect of pregnancy on arthritis is 
familiar to all, but if this benefit can be passively 
transferred by transfusions of blood or plasma 
from pregnant or post-partum women, it may be 
made much more widely available. We trust there 
will be further reports of trials of this method, not 
alone in arthritis, but in other disorders which are 
helped by ACTH or cortisone. 


THE MEDICAL LIBRARY IS READY TO 
SERVE YOU 

All day through the week, and five evenings a 
week, your County Medical Library stands ready 
to serve members and associate members of the 
County Medical Societies of Hawaii, the Nurses’ 
Association of Hawaii, and staff members of the 
organizations which contribute annually to the 
Library. Use of materials in the Library, without 
loan privileges, is extended to all military medical 
personnel, University students, and _ research 
workers. 

Bound volumes of periodicals are allowed to go 
out on loan for only three days at a time, and if 
they are returned overdue, each issue included in 
the volume will be subject to the usual fine of 
five cents per day. The minimum fine for any 
lost volume has been set by the Board of Gov- 
ernors of the Library at $25.00; this is not an 
economical way to purchase books for yourself. 

The three-day limit on bound volumes seems 
short, but it is really not unreasonable. You can 
get what you need out of a journal in that length 
of time if you're working at it. It’s a little remi- 
niscent of Toots Shor’s remark about the midnight 
deadline on serving liquor in New York City. 
“If a bum can’t get drunk by midnight,” said Mr. 
Shor tersely, “he ain’t tryin’.”’ 
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MEDICAL NEWS 


Oral treatment of pernicious anemia with vitamin 
B-12 is not recommended. Responses to even massive 
doses are unpredictable (Meyer, L. M., et al., Am. J. M. 
Sci. 220:604 [Dec.} 1950). One authority is using 5 
mg. folic acid daily by mouth, and 30 micrograms of 
B-12 intramuscularly once or twice a month. 

Bell’s palsy, usually treated with (misleading) re- 
assurance, responds to intravenous histamine, accord- 
ing to G. L. Loomis, who reports success in 5 cases. 
Rationale: relief of spasm of the stylomastoid artery 
which supplies the seventh nerve. (Arch. Otolaryng. 
52:948 [Dec.} 1948.) 

Vomiting in children (due to motion sickness, “infant 
regurgitation,” and “epidemic vomiting’) can be pre- 
vented or relieved promptly by oral 5 cc. doses of a 
phosphoric acid-invert sugar solution (“Emetrol — 
Kinney & Company, Columbus, Ind.). Direct inhibi- 
tion of smooth muscle is the probable mechanism. 
Bradley, et al., report excellent results in 246 cases. 
(J. Pediat. 38:41 {Jan.} 1951.) 

Beierwaltes records preliminary testing of two new 
antithyroid drugs 1—methyl-, and 1 ethyl—2 mercap- 
toimidazole (Lilly). Both drugs are as effective as pro- 
pylthiouracil, in much smaller dosage (10 mg., q.i.d.). 
There may be a higher incidence of progressive exoph- 
thalmos, due to the faster action of these drugs. (J. Lab. 
& Clin. Med. 36:861 {Dec.} 1950.) 

Surital, a new intra thetic (Parke Davis), 
is said to produce less respiratory depression, laryngo- 
spasm, and circulatory depression than pentothal, by 
Gain, et al. (Canad. M.A.J. 64:32 {Jan.} 1951.) 

7 

Histoplasmosis in 12 children was treated with ethyl 
vanillate and 5 survived, an unparalleled record. (Chris- 
tie et al., Pediatrics 7:7 {Jan.} 1951.) 

Sodium citrate is highly recommended in lead poison- 
ing by Shiels, et al. (M. J. Austral. 2:886 [Dec. 16] 
1950.) Five grams, t.i.d., causes increased urinary ex- 
cretion of lead, with prompt relief of symptoms. 


Bleeding from esophageal varices can be controlled 
simply by raising the foot of the bed ten inches. Lorant 
(Gastroenterol. 16:716 {Dec.] 1950) says that by re- 
versing the effect of gravity on the blood in the eso- 
phageal veins, they will drain away from the cardia 
and bleeding will cease. He reports 5 out of 6 cases 
recovered, an impressive record even with more com- 
plicated forms of treatment. 
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Use of cortisone after operation for Dupuytren’s con- 
tracture is reported to soften the residual fibroblastic 
tissue and prevent recurrence. (Baxter, H. et al., Canad. 
M.A.J. 63:540 [Dec.} 1950.) 

Another method of removing nitrogenous wastes from 
a patient in uremia is described by Bernstein, et al. 
(J. Lab. & Clin. Med. 36:849 {Dec.] 1950.) They run 
18 liters of a glucose saline solution through a double- 
lumen gastric tube and drain it through a rectal tube 
at the rate of 2.5 liters per hour. The patient becomes 
distended, but suction is applied to the proximal end 
of the gastric tube to prevent dilatation of the stomach. 
The method is unperfected; chief problem: how to pre- 
vent the intestines from absorbing huge amounts of the 
perfusing fluid. 

Premenstrual tension (painful breasts, tender abdo- 
men, edema and nervousness) is relieved by vitamin A, 
200,000 units orally daily during the second half of the 
menstrual cycle. Mechanism is thought to be an in- 
crease in the liver’s ability to inactivate circulating estro- 
gens. (Argonz and Abinzano, J. Clin. Endocrinol. 10: 
1579 [Dec.} 1950.) 


was used to treat der- 
matitis ratte in 16 patients by Zarafonetis, et 
al., with partial to complete remission in all. Relapse 
occurred ten days after stopping the drug, but control 
was maintained for as long as thirty months by con- 
tinued administration. (Arch. Derm. & Syph. 63:115 
{Jan.} 1951.) 
Penicillin procaine is much more effective than anti- 
toxin in the prophylactic treatment of tetanus, accord- 
ing to Taylor and Novak (Amn. Surg. 133:44 [Jan.]} 
1951), but only if it is injected into the area infected 
with tetanus spores. Penicillin given parenterally does 
not penetrate the pus pocket. 
Dibenamine, a direct antagonist of epinephrine, has 
provided relief in status asthmaticus (!). This para- 
doxic effect is attributed to blockade of the pressor effect 
of epinephrine (thus reducing pulmonary arterial pres- 
sure and relieving edema) without diminishing the 
bronchodilator action of epinephrine. Klotz and Bern- 
stein (Ann. Allergy 8:767 {Nov.-Dec.] 1950) used 5 
to 7 mg. per kilo orally or intravenously in 20 patients. 
Viomycin is active against strept i istant tu- 
bercle bacilli, but the bacteria became resistant to vio- 
mycin just as rapidly as they do to streptomycin. There 
is considerable nephrotoxicity in man. Developed simul- 
taneously and independently by the Chas. Pfizer Com- 
pany (Streptomyces puniceus) and by the Parke Davis 
Company (Streptomyces floridae). Nine articles. Am. 
Rev. Tuberc. 63:1-62 [Jan.} 1951. 
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Merdroxone, a new mercurial diuretic, is reported to 
be just as effective and safe for subcutaneous use as 
thiomerin. (McHardy et al., South M. J. 44:44 [Jan.] 
1951.) 


The vulva appears purple in health, deep purple in 
pregnancy, red and purple in abortion, and yellow 
brown during the menopause when viewed in a dark 
room with a Weed’s light. This new and colorful diag- 
nostic method is discussed and illustrated by Benson 
et al., Surg., Gynec. & Obst. 92:14 [Jan.} 1951. 

Sulfhydry! compounds (cysteine and glutathione) are 
reported to increase the survival rate after exposure to 
lethal doses of x-rays. Most important, these com- 
pounds were protective no matter when they were ad- 
ministered—both before and after the irradiation. This 
may be of considerable importance in the treatment of 
atomic-bombing casualties. (Chapman et al., Radiol. 
55:865 [Dec.} 1950.) 

Cashew nutshell oil given in three doses of 4 gms. five 
days apart is reported to be more effective than any 
previous drug in the treatment of human aneylestomi- 
asis. (Eichbaum, F. W. et al., Am. J. Dig. Dis. 17:370 
{Nov.]} 1950.) 
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Benadry! and scopolamine are as effective as Drama- 
mine in the control of motion sickness, while Thephorin 
and Neo-Antergan are quite ineffective, according to 
Chinn, H. I. et al., Arch. Int. Med. 86:810 [Dec.} 1950. 


It recurrent renal calevli are of the phosphate type, 
they can be preevnted by the combination of a lew 
phosphorus diet and oral use of aluminum gels. (Shorr 
and Carter, ].A.M.A. 144:1549 [Dec. 30} 1950.) 
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Diabetes may be induced or made insulin-resistant by 
ACTH or cortisone. Geller et al. report a diabetic patient 
whose insulin requirement rose to 700 units per day 
after cortisone, and remained that high after its discon- 
tinuance. Nitrogen mustard caused prompt disappear- 
ance of the insulin resistance. (Arch. Int. Med. 87:124 
{Jan.} 1951.) 


Chest pain due to acute coronary thrombosis can be 
promptly relieved by spraying ethyl chloride on a few 
“trigger” spots on the anterior chest wall. Travell de- 
scribes the technique in Circulation 3:120 (Jan.) 1951. 


C. A. Domzatsktr, Jr., M.D. 
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RECENT ACQUISITIONS 
ra 
— Martin. Christian R. Holmes, man and phy- 
sician. C1937. (gift of Dr. Fennel) 
Fischer, Martin. William B. Wherry, bacteriologist. 
¢1938. (gift of Dr. Fennel) 
Dentistry 
Fischer, M. H. Death and dentistry. ©1940. (gift of 
Dr. Fennel) 
Dermatology 
Lever, W. F. Histopathology of the skin. c1949. 
Dictionaries 
Veillon, Emmanuel, ed. Medical dictionary. (English- 
French-German.) 1950. 
Electrocardiography 
Hecht, H. H. Basic principles of clinical electrocar- 
diography. ©1950. (gift of publisher) 
Leprosy 
de Souza-Araujo, H. C. Leprosy survey made in forty 
countries (1924-1927). 1929. (gift of author) 
Medical Economics 
Campbell, H. J. Physicians federal income tax guide. 
c1950. (gift of Schering Corp.) 
Goldman, Franz, ed. Medical care for 
c1951. 
Medicine, Clinical 
Graubard, D. J. Clinical uses of intravenous pro- 
caine. c1950. (gift of publisher) 
Menkin, Valy. Newer concepts of 
c1950. (gift of publisher) 
Nervous System 
Burr, C. W., ed. Curschmann’s textbook on nervous 
diseases. 2v. C1915. (gift of Mrs. B. Mobbs) 
Orley, Alexander. Neuroradiology. c1949. (gift of 
publisher ) 
Walker, A. E. Posttraumatic epilepsy. c1949. (gift 
of publisher ) 
Weiss, Paul, ed. Genetic neurology. c1950. (gift of 
publisher ) 
Nursing 
Freeman, R. B. Public health nursing practice. c1950. 
(gift of publisher) 
Goostray, Stella. A textbook of chemistry (with lab- 
oratory manual). 6th ed. c1950. (gift of pub- 
lisher ) 


Americans. 


inflammation. 


Ophthalmology 

Ogle, K. N. Researches in binocular vision. 1950. 
(gift of publisher) 

Orthopedics 

American Academy of Orthopedic Surgeons. Ins/ruc- 
tional course lectures. v.7. €1950. 

Steindler, Arthur. Postgraduate lectures on ortho- 
pedic diagnosis and indications. v.\. ©1950. (gift 
of publisher ) 

Respiratory System 

Jackson, Chevalier. 

(gift of publisher ) 
Roentgenology 

Shanks, S. C., ed. A texthook of x-ray diagnosis. v.3. 

2nd ed. 1950. (gift of publisher) 
Surgery 

Berman, J. K. Principles and practice of surgery. 

c1950. (gift of publisher ) 
Therapeutics 

American Therapeutic Society. Transactions of the 
48th and 49th annual meetings. v.48-49. 1950. 
(gift of American Therapeutic Society ) 

Jones, J. M., ed. Physicians’ desk reference. 
Sth ed. c1950. (gift of publisher ) 


The Library wishes to acknowledge with deep ap- 
preciation the Cancer Society's contribution of five hun- 
dred dollars. The cancer collection has been widely used 
during the past year, and this new contribution will 
insure the continued growth of this important field. 
Moreover, we have been able to complete binding of our 
journal files on cancer, thus assuring their permanency. 
With these extra funds, we were also able to subscribe 
to the Japanese Journal of Cancer, GANN. Several 
Japanese doctors are doing interesting experimental work 
in cancer, and doctors should come to the Library and 
familiarize themselves with this new journal. 


Bronce hoesophagology. c195S0. 


1951. 


The Library wishes to acknowledge with thanks the 
contributions which have been received from the spe- 
cialty societies, which enable us to continue our subscrip- 
tions to several sections of the Excerpta Medica. At the 
present. time, the following groups have given us their 
checks: 


Hawaii Dermatological Society - $25.00 

Hawaii Chapter, American College of 
Physicians 

Honolulu Society of Neurology and 
Psychiatry .. 

Honolulu Surgical Society .. 


37.50 
22.50 
25.00 
Dr. Louis L. Buzaid has also generously continued his 


contribution of $15.00 for the Radiology section of the 
Excerpta. 


{ 289 } 


j 
4 
2 
& 
i 
ys 
— 


BOOK REVIEWS 


What You Should Know about Cancer of the 

Breast from the Patient's Viewpoint. 

By a Radical Mastectomy Patient. 32 pp. Honolulu, 

1951. 

The author is probably sincere about her anxiety to 
help prospective mastectomy patients. However, the 
two photographs of post-operative results tend to defeat 
this purpose because of their gruesomeness, and are not 
necessary. Patients undergoing mastectomy should real- 
ize that the majority do not have all the troubles stated 
by the author. There are about ten different types of 
incision described for radical mastectomy; and the state- 
ment that transverse incision will cause the patient to 
have greater difficulty in regaining arm movement be- 
cause of interference with nerve centers is incorrect. 
Not all patients have a swollen arm, as described so 
vividly and pathetically by the author. Furthermore, 
many patients already have the swollen arm before the 
operation, due to minute pre-operative axillary meta- 
stases. Otherwise, in general, the statements made in 
the pamphlet are fairly reliable. 


Lester YEE, M.D 


Genetic Neurology. 


By Paul Weiss, Editor. 239 pp. Price $5.00. The Uni- 

versity of Chicago Press, Chicago, IIl., 1950. 

This book is a symposium of essays by members 
of the International Conference on the Development, 
Growth and Regeneration of the Nervous System. The 
Conference, whose members come from many parts of 
the world, met in Chicago in March, 1949, under the 
chairmanship of Dr. Paul Weiss. 

As the name indicates, the subject matter is of a 
rather specialized nature and therefore will have a lim- 
ited appeal. However, to those interested in the prob- 
lems of the nervous system, the impressions and thoughts 
of the investigators after discussing their problems with 
each other will prove very stimulating. 


JOHN J. Lowrey, M.D. 


Clinical Uses of Intravenous Procaine. 

By David J. Graubard, M.D., and Milton C. Peterson, 
M.D. 104 pp. Price $2.25. Charles C. Thomas, 
Springfield, 1950. 

This monograph in anesthesiology is no. 73 of a series 
of medical monographs published by Thomas. As in 
the other members of the series, the type is large and 
clear, the paper glossy, the organization clear and the 
contents concise and practical. The title of Chapter 4 
is given in the Table of Contents as ‘Pruritis” instead 
of “Pruritus,”” but in general typographical errors are 
few and far between. The chemistry and pharmacology 
of procaine, and its use in a wide variety of clinical sit- 
uations, are discussed in detail, and the volume is highly 
recommended as a handbook (in the American, not the 
European sense) on the use of procaine by vein. 


Harry L. ARNOLD, Jr., M.D. 


Postgraduate Lectures on Orthopedic Diag- 
nosis and Indications, Vol. 1. 

By Arthur Steindler, M.D., F.A.C.S. 
illus. Price $7.50. Charles C. 
Springfield, Ill, 1950. 

This newest contribution from the prolific pen of Dr. 
Steindler is a much more readable and generally useful 
publication than many of his other ultra-technical 
monographs. 

It is profusely illustrated with many well-selected 
photographs interspersed with diagrams clarifying the 
text, which at times becomes somewhat confusing. The 
text is well documented and the book is valuable for its 
extensive bibliography alone. He has drawn extensively 
from his previous publications. 

The chapters in this first section are well titled; the 
sub-titling is most helpful in using the book as a refer- 
ence work and admirably supplements the index. A 
list of authors is also valuable and one notes the many 
foreign contributors, which shows what a wide expanse 
of orthopedic literature is covered. 

Little discussion is devoted to treatment and the 
author predicts that he is bound to be criticized for it 
but he calls attention that this book is for the beginner 
rather than for the mature surgeon and refers his readers 
to other works including those from his own pen for 
details of technic. He does, however, go into details in 
a few cases of congenital conditions such as talipes, to 
which a full chapter is devoted. 

No inkling as regards the plan to be followed in the 
later volumes or when they are to appear is mentioned. 
Dr. Steindler has retired from active teaching at the 
University of lowa where he has been for so many years 
and is devoting a large portion of his time to this work 
which, with such a wealth of material behind it, is of 
such great value. With later volumes this entire work 
will be a cyclopedia of orthopedics and should be in 
the working library of every physician interested in 
orthopedic conditions. 


302 pp. with 400 
Thomas, Publisher, 


J. WarrREN Wuire, M.D. 


The Preparation of Photographic Prints for 
Medical Publication. 

By Stanley J. McComb, F.B.P.A. 65 pp. Price $2.00. 
Charles C. Thomas, Publisher, Springfield, Illinois, 
1950. 

This book is one that every scientific writer should 
read, particularly one who is unfamiliar with photo- 
graphic technic. The text and pictures make clear what 
a good medical photograph is so that the physician can 
go about taking his own pictures intelligently or can 
give explicit instructions to the photographer doing the 
work for him. 

G. M. HALPERN, M.D. 
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Bronchoesophagology. 

By Chevalier Jackson, M.D., Sc.D., LL.D., F.A.C.S., 
and Chevalier L. Jackson, M.D., M.Sc., F.A.C.S. 366 
pp. with 260 figures. Price $12.50. W. B. Saunders 
Company, Philadelphia and London, 1950. 

This excellent book is an outgrowth of the authors’ 
previous textbook, “Bronchoscopy, Esophagoscopy, & 
Gastroscopy.”” The authors are championing the use of 
the term bronchoesophagology in lieu of the terms 
bronchoscopy and esophagoscopy. Bronchoesophagology 
is a branch of medical science which deals with the 
tracheobronchial tree and esophagus and their diseases, 
including the etiology, pathology, symptomatology, diag- 
nosis, prophylaxis and treatment. Bronchoscopy and 
esophagoscopy are merely the mechanical or “viewing” 
part of this branch of medicine. With this in mind, the 
authors have proceeded to write a most comprehensive 
review of the subject. 

The section on foreign bodies in the air and food 
passages is the finest I have read and is so illuminating 
that I feel that it should be read not only by the oto- 
laryngologist and bronchoesophagologists, but also by 
the general practitioners and pediatricians who fre- 
quently are the first ones to be consulted. 

The chapter on trauma of the laryngotracheal tree is 
disappointingly short. In view of the dangers of a new 
war, it was hoped that more would be written about 
this subject. However, the chapters on obstructive 
laryngeal disease and on obstructive conditions of the 
bronchial tree are excellent. 

The section on the esophagus and its diseases is very 
comprehensive and covers the subject thoroughly. There 
is an especially good discussion on the hypopharyngeal 
diverticulum (esophageal diverticulum ) and the authors’ 
one stage operation for this condition. 

The whole book is written in the typical Jackson style 

concise, thorough, and easy to read and digest. It is 
well illustrated by the elder Jackson’s own famous 
drawings and there are a few colored plates. This is 
the best textbook on this subject and is highly recom- 
mended for anyone interested in this branch of medicine 
and surgery. 

L. Q. PANG, M.D. 


A Text-Book of X-Ray Diagnosis. 

By British Authors in Four Volumes. Edited by: S. 
Cochrane Shanks, M.D., F.R.C.P., F.F.R.; and Peter 
Kerley, M.D., F.R.C.P., F.F.R., D.M.R.E. Volume 
III (Second Edition). 830 pp. with 694 ill. Price 
$18.00. W. B. Saunders Company, Philadelphia and 
London, 1950. 

A comprehensive survey based on established diag- 
nostic radiology. The collaborators are clinicians and 
radiologists. The volume includes diagnosis in the ali- 
mentary tract, biliary tract, abdomen, obstetrics and 
gynecology and the urinary tract. Each section is pre- 
ceded by a brief review of pertinent anatomy and physi- 
ology. Correlated with roentgen diagnosis are the clin- 
ical aspects, microscopic and gross pathology. The text 
designed for convenient reference maintains the readers’ 
interest continuously. Remarkable is the section on 
radiology of obstetrics which will interest every obstetri- 
cian since it relates and evaluates the numerous diag- 
nostic methods and modification utilized in pelvimetry. 
The cost of four volumes may discourage the prospec- 
tive purchaser because comparable less expensive pub- 
lications by American authors are available. 

L. L. Buzaip, M.D. 


Your Prostate Gland. 


By Reed M. Nesbit, M.D. 50 pp. Price $2.00. Charles 
C. Thomas, Publisher, Springfield, Illinois, 1950. 
This short volume is a collection of letters from an 

M.D. son to his father, a layman. It is written in simple 

understandable terms and illustrated by simple sketches. 

The anatomic, physiologic, and pathologic changes that 

take place are clearly explained. The types of surgical 

procedures are briefly described. Furthermore, erroneous 
ideas that have been spread among the public by char- 
latans are corrected. For the layman suffering from 
prostatism, this is an excellent explanation of the cause 
and treatment of his malady 

R. O. Brown, M.D. 


Thromboembolic Conditions and Their Treat- 
ment with Anticoagulants. 

By Charles D. Marple, M.D., and Irving S. Wright, 
M.D. 416 pp. with 27 ill. Price $8.50. Charles C. 
Thomas, Publisher, Springfield, Il. 

During the past decade thromboembolic complications 
have become increasingly important in medicine and sur- 
gery. Probably the most stimulating factor for early 
recognition of these complications was the therapeutic 
approach offered by the discovery of anticoagulants. 
Our present knowledge concerning anticoagulants is ele- 
mentary and much is to be learned about their use. 

The monograph is the first comprehensive book I 
have seen covering the pertinent information necessary 
for the treatment and prevention of thromboembolic 
phenomena. The bulk of the information is based on 
extensive clinical experience, well organized and clearly 
presented. It gives the physician confronted with these 
problems a clear cut picture of our present knowledge 
and offers definite therapeutic approach in the manage- 
ment of such complications. The book presents 684 well 
selected references. 

HENRY C. GOTSHALK, M.D. 


A Textbook of Chemistry. 


By Stella Goostray, R.N., and J. Rae Schwenck, A.B., 
Ch.E. Sixth Edition. 401 pp. Price $3.50. The Mac- 
millan Company, New York, 1950. 

Judging from the selection of subject matter in this 
text, it evidently was written for student nurses. Yet, 
fifty-five per cent of the volume is devoted to inorganic 
chemistry. A nursing course ought not require that 
much review of pre-nursing chemistry. 

The material is well arranged and the subject matter 
can be easily located. The inorganic chapters are very 
much detailed and clear, but that is not true of the or- 
ganic chapters which are too general and fail to include 
much material relating to modern nursing and clinical 
medicine. 

Each chapter begins with a “Chapter Survey” which 
is helpful in orienting the student to new subject mat- 
ter, in making her more aware of its relation to nurs- 
ing, and in stimulating her interest. Each chapter ends 
with a concise summary. 

Among those topics which may prove most helpful 
are Inorganic Salts and Chemical Control of Body 
Processes. A laboratory manual accompanies the book. 
Only about one-sixth of it is devoted to organic chem- 
istry. 

Though the book will hardly suffice as a text in a 
progtessive nursing school, each nursing school library 
should have a few copies for reference. 

BERTHA SCHIFFMAN, R.N. 
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Principles and Practice of Surgery. 
By Jacob K. Berman, A.B., M.D., F.A.C.S. 1,378 pp. 
with 429 illustrations. Price $15.00. The C. V. Mosby 

Company, St. Louis, Mo., 1950. 

Dr. Berman's text deals with the application of the 
basic sciences to the principles and practice of surgery 
rather than with detail description of surgical diseases 
and surgical technics. He has correlated the basic sci- 
ences of anatomy, embryology, pathology and particu- 
larly physiology with the fundamental concepts of sur- 
gery. This book gives one an over-all understanding of 
all the elements of surgery, and, as might be expected 
in this type of a work, the various specialties of surgery 
have been touched upon but lightly. This sacrifice, how- 
ever, seems more than justified by the readable presenta- 
tion of surgical principles. Subject material covers the 
recent advances in physiology as well as surgery, the 
earlier chapters dealing with local response in general 
body reaction to various surgical diseases. The latter 
chapters are devoted to regional and systemic surgery. 
James W. Cuerry, 


Urgent Diagnosis without Laboratory Aid. 
By Prof. Dr. Hanns L. Baur. 85 pp. Price $2.00. 

Charles C. Thomas, Publisher, Springfield, Illinois, 

1950. 

In spite of all admonitions in medical school and else- 
where, it is certainly true that the average American 
physician depends more on the laboratory for his diag- 
nosis than on what the careful clinical appraisal of his 
five senses will tell him. This is probably not as true 
in other countries, particularly those in Europe where 
facilities of the laboratory are not as readily available 
and the physician has to rely more on the art of medi- 
cine than on its scientific approach. 

Certainly the little handbook “Urgent Diagnosis with- 
out Laboratory Aid’ is very refreshing reading. It is 
interestingly written. One can review the whole text 
in an hour or two. The theme of this little book is to 
emphasize the point that even with ample laboratory 
facilities, one may encounter emergencies in which an 
accurate diagnosis, or as accurate a diagnosis as pos- 
sible, may mean a life-saving procedure for the patient 
before laboratory reports can be obtained. To this ex- 
tent, it succeeds very well. 

All physicians can profit by reading this text. I am 
sure all will find several points. at least which we have 
forgotten since our medical school days in respect to 
the art of diagnosis in medicine. 

L. CLaGett Beck, M.D. 


Neuroradiology. 

By Alexander Orley, M.D., F.F.R., D.M.R.&F. First 
Edition. 572 illus., 436 pp. Price $11.50. Charles C. 
Thomas, Publisher, Springfield, Ill, 1949. 

In this monumental work an attempt has been made 
to bring together under one cover all the information 
concerning the radiographic diagnosis of pathologic 
conditions involving the nervous system, including the 
cranium and its contents, the spine and changes in other 
parts of the body resulting from diseases of the nervous 
system. Although the field has not been completely 
covered in the book, it is adequate and fills a great need 
for the student of the nervous system. 


HAWAII MEDICAL JOURNAL 


In considerable detail technics are given for position- 
ing of the head to obtain x-rays of the various patho- 
logical conditions. Deformities of skull, injuries, intra- 
cranial neoplasms are described. Diagnostic procedures, 
air studies and cerebral angiography occupy a large 
chapter. Diagrams and short case histories aid in inter- 
preting the x-ray figures, many of which are poor, 
however. This is due to the fact that all x-ray figures 
are reversed positives, rather than negatives 

The section on angiography is well presented but is 
not complete. The percutaneous technics are not ade- 
quately described, nor are various technics for obtain- 
ing x-rays rapidly. There are no x-ray illustrations of 
phlebograms. 

The section on the spine and spinal cord, including 
myelograms, occupies 72 pages. It is clearly presented 
but does not include examples of some anomalies of the 
spine, diplomyelia and deformities of the Klippel-Feil 
type. Carcinoma metastasis and tuberculosis of the spine 
are also omitted. 

The bibliography of nearly 850 articles is an excellent 
reference source. 

B. CLowarp, M.D. 


The Clinical Use of Testosterone. 

By Henry H. Turner, M.D., F.A.C.P. 69 pp. Price $2.25. 
Charles C. Thomas, Publisher, Springfield, Illinois, 
1950. 

A great number of publications is reviewed in com- 
piling the data in this short book which deals with the 
effects of testosterone upon the human body, both male 
and female. Actions and results that are controversial 
are presented. Conjectural modes of action are dis- 
cussed even when the variance is great. There is some 
proven, practical information in this didactic mono- 
graph. 

R. O. Brown, M.D. 


Posttraumatic Epilepsy. 

By A. Earl Walker, M.D. 28 illus., 80 ref., 6 tables. 
90 pp. Price $2.75. Charles C. Thomas, Publisher, 
Springfield, 1949. 

This little volume of only 74 pages brings together 
in a compact form the vast amount of information on 
posttraumatic convulsions which has accumulated in 
the past 15 years, especially the experiences with war 
wounds of World War II. Dr. Walker, now Professor 
of Neurosurgery at Johns Hopkins University, has pre- 
sented in a clear manner the physiology of seizures fol- 
lowing injury; the neuropathology of the lesions, both 
brain and scar; and an excellent chapter on the neural 
activity gives a detailed account of the changes in elec- 
troencephalogram following cerebral trauma. Interesting 
comments on the chemical alterations in the brain dur- 
ing epileptic seizures give a new field for etiological 
investigation. 

The medical and surgical treatment of epilepsy due 
to trauma are briefly but adequately discussed, as well 
as the results of such treatment. The book is short, easy 
to read and very informative. 

RALPH B. CLowarb, M.D. 


Also Received 

Surgical Clinics of North America. 

Philadelphia Number. Surgical Diagnosis and Prema- 
lignant Conditions. Pp. 1545-1863. Price $18.00 per 
clinic year, cloth binding; $15.00 per clinic year, paper 
binding. W. B. Saunders Company, Philadelphia and 
London, 1950. 
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COUNTY SOCIETY REPORTS 


HAWAII COUNTY MEDICAL SOCIETY 
The 303rd regular meeting of the Hawaii County 
Medical Society was called to order by the president, 
Dr. Leo Bernstein, at 8:15 p.m., December 20, 1950, at 
the Lanai. Dr. Robert B. Faus of Honolulu was our guest 
speaker of the evening. 
Dr. Orenstein reported on the Territorial Council 
Meeting held on December 15, 1950, in Honolulu. 
Dr. M. L. Chang presented the Treasurer's report: 


Cash on hand 
Savings $ 
Checking Account 


692.56 


490.10 


Total $1,182.66 
Receipts (Dues) 2,900.00 
Total 
Disbursements 
Territorial 
AMA Dues 
Library 
Entertainment 
Operational Expenses 
Decoration of HMH Statf Room 


Flowers 


Dues $1,107.00 


137.50 


147.20 
10.00 


Total 


3,021.90 


Balance on Hand $1 ,060.7 

There being no objections, the Treasurer's report was 
received as read. Dr. Orenstein suggested that the Terri- 
torial and AMA dues should be placed in a separate 
fund where they cannot be touched for other purposes. 

Dr. Robert B. Faus, who needs no introduction to the 
members of the society, was then given the floor for 
the rest of the evening. He presented an over-all picture 
on (1) Civil Defense, (2) Selective Service of Medical 
Officers, and (3) HMSA. 

7 

The 304th regular meeting of the Hawaii County 
Medical Society was called to order by the president, 
Dr. Leo Bernstein, at 8:15 p.m., January 17, 1951, at 
the Hilo Yacht Club. 

Letter dated January 2, 1951, from Dr. $. Kasamoto, 
Chairman of the Hawaii County Advisory Public Health 
Council, to the secretary of the Hawaii County Medical 
Society was read. This letter requested the approval of 
this society for fluoridation of the Hilo water supply for 
the purpose of reducing dental caries. Dr. Leslie moved 
that this society go on record as approving the fluorida- 
tion of the Hilo water supply employing the procedures 
recommended by the American Water Works Associa- 
tion. Dr. Lee seconded the motion and it carried unani- 
mously. 

A copy of the letter dated November 27, 1950, to 
Dr. C. L. Wilbar, Jr., President of the Territorial Board 
of Health, from Br. John Sanders was read. This letter 
opposed the Board of Health’s Hansen’s disease pro- 
gram discussed in ‘Facts and Fallacies about Hansen’s 
Disease” and the “Standard Operating Procedures” 
dated September 25, 1950. No action was taken. 

Dr. Orenstein was congratulated by the entire society 
on his silver wedding anniversary. 
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Dr. Rogers Lee Hill, President of the Hawaii Territorial 
Medical Association, presented his presidential message 
to the local society. Some of the highlights of his mes- 
sage were: his belief that Big Island hospitals should 
get subsidies for indigent care, his opposition to closed 
hospitals, the importance of the general practitioner, the 
importance of public relations, the importance of paying 
the $25.00 AMA dues which made possible the one-half 
million dollar contribution to medical schools and the 
financing of the trip to Cleveland, Ohio, of the three 
Public Service Committeemen from Hawaii. He an- 
nounced that the annual Territorial Medical meeting in 
Honolulu will be held on May 3-6, 1951. The postgrad- 
uate speakers will be Dr. J. East of Johns 
Hopkins and Dr. Herbert F. Traut of University of Cali- 
fornia Medical School. He invited everyone to attend 
and also to present papers. 

After a short recess, Dr. Richard C. Durant, Chairman 
of the Public Service Committee, reported on the Third 
Annual Conference of the National Education Campaign 
of the AMA held in Cleveland, Ohio, December 7, 1950. 
He stated that the two Japanese doctors, Dr. Kawasaki 
and Dr. Nishigayea, who went along with him, made 
a tremendous hit at the conference. Dr. Durant dis- 
cussed briefly “Public Opinion and Medical Practice 
on Oahu,” a compilation of a public opinion poll on the 
Island of Oahu. 


Pete T. OkuMmoTo, M.D. 
Secretary 


HONOLULU COUNTY MEDICAL SOCIETY 


The January meeting of the Society was held on 
Friday, January 5, at 7:30 p.m. at the Mabel Smyth 
Building. Present were Dr. Samuel Yee, presiding, and 
137 members and guests. 

The scientific program of the evening was presented 
by the members of the American College of Physicians 
with Dr. Nils P. Larsen conducting. Dr. A. S. Hartwell 
reported on “Highlights of Five-Day Program, A.C.P. 
at Mayo Clinic’; Dr. M. &. Berk, “Diabetic Survey of 
Hawaii’; Dr. N. P. Larsen, “Summary of Diagnoses of 
10,000 Consecutive Medical Cases’; Dr. H. Lb. Arnold, 
Jr., “Dermatological Diagnoses in Hawaii’; Mr. M. A. 
Taft, “Importance of Health Statistics’; and Dr. N. P. 
Larsen, “Weather in Relation to Allergy and Respira- 
tory Disease.” 

A message from Dr. Hill, President of the Territorial 
Medical Association, was read by Dr. Yee, which stressed 
the importance of paying the $25.00 AMA dues “to 
aid in creating a balance between public and private 
support for medical education.” The AMA recently 
contributed 1 million dollars to 44 privately endowed 
medical schools which are in precarious financial con- 
dition, a donation made possible by the $25.00 dues. 
There are 82 physicians in the Honolulu County Med- 
ical Society who have not yet paid their AMA dues.* 

Reports were made by Dr. Hartwell, Delegate to the 
AMA Interim Session, held in Cleveland early in De- 
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cember, 1950, and Dr. Richard Durant, Chairman of the 
Public Service Committee, who reported on the Third 
Annual Conference of the National Education Cam- 
paign of the AMA and the special public relations 
meetings on the county level. 

Mimeographed copies of assignment of physicians to 
aid stations and hospitals were made available to the 
doctors who were present. Dr. Favs explained that the 
hospitals had made the initial plans and doctors were 
assigned accordingly. The result was that there were 
not enough doctors to take care of aid stations and 
therefore another plan was drawn up whereby physi- 
cians would be assigned to aid stations nearest their 
homes. He made it clear that the assignments were 
temporary and subject to change. We have passed the 
planning phase and are now moving into the training 
phase. It will be the responsibility of these doctors as- 
signed to aid stations to train their personnel and to 
prepare them for service. In this connection Dr. Faus 
emphasized the importance of every physician taking 
additional training in radiologic defense, illness caused 
by radiation, standardization of treatment of burns, etc. 
A course on Medical Aspects of Atomic Explosions will 
be given on January 22, 24 and 26 from 7 to 9 p.m. 
and all physicians were urged to attend. Dr. Faus also 
stated that if anyone is dissatisfied with his assignment 
as listed he should take that up with the Preparedness 
Committee chairman. It was moved, seconded and 
unanimously carried that the Society adopt the plan in 
principle as presented by the Emergency Medical Serv- 
ice Committee. 

Dr. Arnold, Sr., stated that at a meeting of the Emer- 
gency Medical Service Committee action was taken to 
ask the Honolulu County Medical Society to recommend 
the establishing of a stand-by blood bank to function 
in the event that the present one is unable to operate. 
It was stressed that this stand-by blood bank is not a 
subsidiary blood bank requiring a lot of money for its 
establishment. It was moved, seconded and unani- 
mously carried that the Society go on record in favor 
of the establishing of a stand-by blood bank to function 
in the event that the present one is unable to operate. 

Meeting adjourned at 9:45 p.m. to refreshments in 
the lanai. 


The February meeting of the Honolulu County Med- 
ical Society was held on Friday, February 2, at 7:30 
p.m. at the Mabel Smyth Auditorium. Present were Dr. 
Samuel Yee, presiding, and 105 members and guests. 
Mr. Jay C. Ketchum, Executive Vice-President of the 
Michigan Medical Service, gave a short impromptu 
speech on “Voluntary Prepaid Medical Care’ followed 
by a period of questions. 

The scientific program of the evening was presented 
by the members of the staff of Leahi Hospital. Dr. 
Walker conducted the program as follows: Dr. Robert 
Marks, “Tuberculosis Control’; Dr. Maurice Brodsky, 
“Tracheal Lavage and Laboratory Diagnosis”; Dr. R. N. 
Perlstein, “Streptomycin and P.A.S."; and Dr. Paul 
Gebaver, “Tuberculous Bronchial Stenosis’ illustrated 
by a movie made at Leahi Hospital and slides. 

Dr. Durant, chairman of the Public Service Committee, 
reported that the results of the public opinion poll con- 
ducted by the Territorial Surveys for the Medical So- 
ciety had been tabulated and completed in booklet 
form and were now ready for distribution to those mem- 
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bers who contributed $10 or more to this survey fund. 
Dr. Durant read excerpts from the questions and an- 
swers that were received during the survey and recom- 
mended that we all peruse the booklet carefully in as 
much as he felt that we could improve our public rela- 
tions if we knew better what the public actually thought 
of us. Mr. Dan Clark of the Territorial Surveys was 
present and offered to clarify anything regarding this 
survey. 

A plan for establishing an emergency call service 
for physicians by the Honolulu County Medical Society 
was discussed by Dr. Durant. Copies of the plan had 
previously been sent to individual physicians and the 
returns were as follows: 


Good idea, will serve 73 
Good idea, will not serve 44 
Good idea, will serve only specialty cases 6 

123 


Bad idea, will not serve 9 
Bad idea, will serve 1 
Will not serve 3 


Discussion ensued in which Dr. Durant asked for ap- 
proval of the plan subject to the acceptance of handling 
it by the Territorial Nurses Association. At the present 
moment they seem reluctant and would like more time 
to discuss it among themselves. Motion was made and 
carried that the Society proceed with the plan as out- 
lined by Dr. Durant, subject to a reasonable financial 
arrangement with the Physicians’ Exchange and rea- 
sonable expense to the Society. 

At Dr. Samuel Yee’s suggestion, a motion was made 
and seconded that Dr. Durant and his committee mem- 
bers be commended for their diligent and untiring ef- 
forts for better public relations. Motion was carried 
unanimously. 

Budget approval for 1951-1952 then came up for dis- 
cussion. The budget as presented by the Budget Com- 
mittee had been previously approved by the Board of 
Governors. Dr. Yee brought out the fact that the Society 
has a reserve fund in U.S. Government Bonds of 
$16,000, of which $6,000 is redeemable at notice while 
$10,000 is not redeemable for another 10 years. Dr. Yee 
also spent considerable time with the breakdown of the 
$85 annual dues, which in round figures is as follows: 


H.T.M.A... ...$27.00 or 32% 
Library . 22.58 or 26% 
County Society 35.42 or 42% 


The Library asked for an increase of $1750 of which 
one-half or $875 was allowed, making a total of $7,875. 
Discussion ensued regarding $2,500 contribution to the 
Hawaii Visitors Bureau and $501 to the Oahu Health 
Council. Dr. Holmes made an eloquent plea for continu- 
ing contribution to the Hawaii Visitors Bureau after 
which it was moved, seconded and carried that the gen- 
eral membership accept the budget committee's recom- 
mendations of cutting the above amounts down to 
$1,000 to Hawaii Visitors Bureau and $101 to the 
Oahu Health Council. 

Discussion from the floor regarding $3,000 for post- 
graduate speakers then followed. Dr. Hartwell com- 
mented that perhaps the American College Physicians 
may finance a two-week course on any subject the So- 
ciety wishes, which would eliminate this expense next 
year. Dr. Yee stated that the matter had been discussed 
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and that a committee had been appointed to coordinate 
various offers and that it was our plan in the future to 
see what would be available without first offering 
$3,000. Dr. West then moved that the budget for 1951- 
1952 as recommended by the Board of Governors be 
approved. Motion was seconded by Dr. Lee and car- 
ried. 

Dr. Kepner announced that Dr. Theodore Stone, Pro- 
fessor of Nervous and Mental Diseases at Northwestern 
University will be in Honolulu on or about February 12. 
He will speak before the February 21 meeting of the 
Society of Neurology and Psychiatry on “Localization 
in the Cerebral and Cerebellar Hemispheres.” An invi- 
tation was extended to all interested physicians. Dr. 
Stone is also scheduled to speak at the March 2 meet- 
ing of the Honolulu County Medical Society. 

Meeting adjourned at 10:40 p.m. to refreshments in 
the lanai. 

Wm. M. Watsn, M.D. 
Secretary 


KAUAI COUNTY MEDICAL SOCIETY 

The monthly meeting of the Kauai County Medical 
Society was called to order by Dr. Goodhue at 7:30 p.m., 
December 13, 1950, at Wilcox Memorial Hospital Li- 
brary. 

Dr. Kemp informed the members that the Board of 
Health would mail copies of the correct procedure in 
filling out birth and death certificates. Dr. Kemp also 
announced that the Board of Health would no longer 
be financially liable for any x-rays taken for food han- 
dlers, barbers, and dairy workers. These persons are 
to be referred to Mahelona Hospital for their chest 
X-rays. 

The meeting had been preceded by two movie films 
on Surgical Technic in Thyroidectomy and Abdominal 
Surgery. 

K. F. KUHLMAN, M.D. 
Secretary 


MAUI COUNTY MEDICAL SOCIETY 

A regular dinner meeting of the Maui County Medical 
Society was held at the Maui Grand Hotel on January 
16, 1951, at 6:15 p.m. with Dr. Cole presiding. Drs. 
R. L. Hill and Isaac Kawasaki were guests. 

Dr. Hill, President of the Territorial Medical Associa- 
tion, addressed the Society, discussing the problems of 
the Association and its progress up to the present time. 
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He stressed the importance and value of paying the 
$25 AMA dues and urged members who have not paid 
their dues to do so. In closing he mentioned the booklet 
on “Burn Therapy” prepared by Dr. Cherry and him- 
self. A copy was mailed to every society member for 
his perusal. 

Dr. Kawasaki, member of the Public Service Com- 
mittee, reported on the highlights of the recent Cleve- 
land meeting of the AMA concerning public relations 
and civil defense. In this connection he described com- 
prehensively the present defense set-up of the Kuakini 
Hospital. He also reported on the results of the Public 
Opinion Survey conducted in Honolulu. 

Dr. Sanders, Chairman of the County Advisory Com- 
mittee, announced that his committee is meeting with 
the local legislators tomorrow night to discuss the pro- 
posed bill concerning the program of medical care of 
indigent and medically indigent under the control of 
the Territorial Board of Health. He suggested that we 
do away with the present position of government phy- 
sicians and treat indigents on a fee for service basis 
with free choice of physicians at a county level. Dr. 
Toney pointed out to the members the problems in- 
volved in a county set-up particularly regarding its 
clerical work. Dr. Hill added his comments on the ques- 
tion expressing his feeling that the Board of Health 
control of the medical care of indigents at the present 
time would be practical and desirable and a step forward 
in the right direction. Further discussion followed. 

Dr. McArthur moved that the Society approve the ac- 
tion of the Advisory Committee to accept the proposed 
bill. Motion was duly seconded and carried by one 
dissenting vote. 

On the matter of the $25 AMA dues, Dr. McArthur 
reiterated the stand of Dr. Hill and asked the members 
to support it 100 per cent. On our Civil Defense pro- 
gram, he stressed the importance of being more prac- 
tical and suggested that the members direct their efforts 
toward a campaign for mass immunization, blood typ- 
ing and first aid training. 

A breakfast meeting of the Maui County Medical 
Society was held at the Puunene Club house at 8:20 
a.m. on January 21, 1951, with Dr. Cole presiding. Col- 
onel Leedham, Chief of Medicine of Tripler Army Hos- 
pital, was present by invitation, and gave an interest- 
ing and instructive lecture on rheumatic fever. 

Serva Onata, M.D. 
Secretary, pro tem. 
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NOTES AND NEWS 


PERSONALS 


Dr. B. Allen Richardson, who was born and raised in 
Kealakekua, Hawaii, has recently opened his offices at 
1286 Queen Emma Street, Honolulu, where he is spe- 
cializing in orthopedic surgery. Dr. Richardson re- 
ceived his preliminary education on the Big Island and 
was graduated from the University of Hawaii in 1940, 
following which he attended the Yale University Med- 
ical School and was graduated in 1943. He entered the 
Medical Corps of the United States Army and served 
from 1944 to 1947, when he was honorably discharged 
as a Major. Dr. Richardson began his specialization in 
orthopedics at the University of Pennsylvania Graduate 
School of Medicine in 1947-1948, following which he 
served as a resident in orthopedics at the Hospital of 
the University of Pennsylvania, Philadelphia from July 
1, 1948, to January 1, 1951. Dr. Richardson is married 
and has two children. His numerous friends welcome 
Dr. Richardson back to Honolulu and wish him much 
success in his chosen field of orthopedics. 

The St. Francis Hospital, Honolulu, has recently 
added to their interne staff four new graduates of Japan 
Medical Schools. These graduates recently arrived in 
Hawaii by special arrangements with the authorities in 
Japan. They all plan to spend at least two years in 
Hawaii to complete their interneship and medical train- 
ing. The following is their bibliography: Dr. Keiji 
Shimizy who was born in Tokushima City, Japan, is a 
graduate of the Osaka University Medical School, 1940. 
He served in the Osaka University Hospital from 1949 
to 1950; Dr. Jiro Nakane was born in Hiyogo Prefec- 
ture, Japan, and is a graduate of the Hiyogo Medical 
College, 1949. He interned previously at the Hiyogo 
Medical College Hospital; Dr. Nikiyo Kato was born in 
Kobe, Japan, and is a graduate of the Okayama Univer- 
sity Medical College in 1948, following which he in- 
terned at the Hiyogo Medical College from 1948 to 
1949. He served postgraduate training as an assistant 
in obstetrics and gynecology at the Hiyogo Medical 
College and belongs to the Japan Obstetrics and Gyne- 
cology Society; Dr. Mutsvo Miyaji born in Tsu City, Nie 
Prefecture, Japan, is a graduate of the Kiyo Prefecture 
Medical University in 1950. 

Dr. George Hill Hodel, of Los Angeles, has joined the 
Territorial Hospital, of Kaneohe, as an assistant psy- 
chiatrist to Dr. Marcus Guensberg, Medical Director. 
Dr. Hodel is a graduate of the University of California 
and has had many years of experience in public health 
work. He spent about eighteen months in China with 
a United Nations Mission and practiced psychiatry in 
Los Angeles before coming to Hawaii. 

A recent wedding of considerable interest in local 
medical circles was that of Dr. Elisabeth Madge Kehrer, 
resident in pathology at The Queen’s Hospital, to Mr. 
Page Morris Anderson, a local attorney. Other medicos 
in the wedding party were Dr. Etta Wright Best, maid 
of honor, and Dr. Carolyn Taylor, one of the brides- 
maids. Both are physicians at The Queen’s Hospital. 
The best man was Dr. Charles S$. Judd, Jr., surgical resi- 
dent at The Queen's Hospital. 

Dr. Masato M. Hasegawa, a native of Wahiawa and 
Hilo, has recently joined Dr. John T. Kometani in the 
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Medical Arts Building, Honolulu, where he is specializ- 
ing in pediatrics. Dr. Hasegawa has completed a year 
as chief resident at the Kauikeolani Children’s Hospital. 
His preliminary education was at the Hilo High School, 
following which he studied at the University of Cali- 
fornia, in Berkeley. His medical education included 
two years at the University of California and two years 
at Wayne University, in Detroit. His interneship was 
at the City of Detroit Receiving Hospital. He trained 
in pediatrics at the Boston Children’s Hospital for two 
years. During World War II he served in the 442nd 
Regimental Combat Team in Italy and later in the 
Army of Occupation in Korea. 

Dr. Richard You has been elected 1951 president of the 
Kamaaina Magic Circle. Our congratulations to our 
prestidigitator friend. 

Congratulations are extended to Dr. and Mrs. Thomas 
$. Min, who welcomed their second child, Janice, on 
ovember 20, 1950, at the Kapiolani Maternity and 
Gynecological Hospital. 

Dr. Yorio Wakatake has returned from the mainland, 
where he served as a Fellow in the Department of 
Obstetrics and Gynecology at the College of Medical 
Evangelists Hospital in Los Angeles, California. 

Dr. Edmund Ing was elected as an Associate Fellow in 
Urological Surgery by the International College of Sur- 
geons. He also did a few months’ postgraduate studies 
at the Cook County Hospital in Chicago, Illinois. 


Hawaii 
Welcome Home, Doc. 

Dr. and Mrs. Samuel R. Brown finally returned to Hilo 
on February 1 after a 6 months vacation on the main- 
land. His locum tenens, Dr. Fred 1. Gilbert, Jr., returned 
to San Francisco to his instructorship at the Stanford 
University Medical School. 

Dr. and Mrs. R. P. Wipperman returned to Hilo on 
February 5, 1951. Dr. Wipperman had been on an 
extended active duty at the Medical Field Service School, 
Ft. Sam Houston, Texas for 6 months. 


Hello, Doc. 

Dr. Robert B. Faus of Honolulu paid Hilo a visit in 
December, 1950, and spoke to the medical society on 
Civil Defense, Selective Service, and HMSA. 

In January, Dr. Rogers Lee Hill made his presidential 
visit to the Big Island. Along with him was Dr. Richard 
C. Durant of Honolulu, Chairman of the Public Service 
Committee. 

Dr. Raymond J. Kennedy of Joliet, Illinois, while vaca- 
tioning in the islands, stopped over in Hilo on February 
6, 1951, to visit his former associate, Dr. Robert Miya- 
moto. 


First 100 Years Are The Hardest, Doc. 

Dr. Kay K. Ota, who had been a locum tenens for a 
couple of local doctors within the past year, will ven- 
ture into private practice of his own in Hilo in the near 
future. Dr. Ota attended University of South Dakota 
School of Medical Sciences for 2 years, then finished 
his clinical years at University of Kansas School of 
Medicine in 1948. 
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PETER E. ARIOLI 
1915 - 1950 


Dr. Peter E. Arioli, of Hilo and Kamuela, was 
killed in action in the Changjin Reservoir Section, 
Korea, on December 3, 1950, while serving as a 
Naval Medical Lieutenant attached to the Marine 
Corps. Dr. Arioli was the son of the late Peter 
E. Arioli, Big Island engineer, contractor and 
businessman. He is survived by his mother, Mrs. 
Horatio B. Moore, of Kamuela and Berkeley, 
California, and by two brothers and a sister. 

Dr. Arioli received his preliminary education 
at the Hilo High School and was graduated from 
Harvard University and Northwestern University 
Medical School. During World War II he served 
with the U.S. Naval Medical Corps attached to 
the Marine Corps and was a veteran of combat 
duty in the South Pacific. The JouRNAL extends 
its deepest sympathy to his family. 


Maui 

Dr. Robert F. Cole of Paia is building a home in East 
Maui. 

Dr. Jesse I. Knox, Jr., of Lanai City, is a new member 
of our Society. 

Dr. James F. Fleming of Wailuku returned from his 
three months locum tenens work in India and is back 
at his office. He has been kept busy relating his interest- 
ing experiences in India to lay organizations. 

Dr. Edward Kushi of Wailuku underwent a major 
abdominal operation at the Queen’s Hospital. He is at 
present convalescing at his home. 

Dr. Sav Ki Wong of Kaunakakai, Molokai, was mar- 
ried to Miss Paula Mitsuko Nakamura, R.N., of Kapaa, 
Kauai, on September 23, 1950, in Honolulu. After their 
honeymoon at the Volcano House and Kona Inn, they 
returned to Molokai where Dr. Wong is in private 
practice. 

Dr. and Mrs. William Toney of Lahaina took a week- 
end plane trip on January 6-7 to Molokai to attend the 
charter night of the Molokai Chamber of Commerce. 
They were also the guests of Dr. and Mrs. John 1. 
Reppun of Kaunakakai, Molokai, at the first anniver- 
sary celebration of the Molokai Community Hospital 
(formerly Shingle Memorial Hospital) of which Dr. 
Reppun is the medical superintendent. Dr. Toney is 
a director of the Maui Chamber of Commerce and of 
the Maui Community Chest. 

Dr. Theodore G. Lathrop, accompanied by his wife 
and four children, recently arrived on Maui to become 
Maui County's new health officer. He is a graduate 
of the University of Wisconsin Medical School. He 
served five years as a county health officer of Klickitat 
County, Washington, and city health officer for White 
Salmon and Bingen, Washington. 


Offices in Young Building, completely equipped 
for general practitioner, for sale or rent. For in- 
formation phone 5-6893. 


NEWS 


Honolulu Obstetrical and Gynecological 
Society 

Recent meetings of this society included papers on 
“Urological Disease in Gynecological Practice,” by Dr. 
James T. $. Wong. Discussion of this paper was carried 
out by Dr. Nishijima and Dr. C. McCorriston. At 
another meeting Dr. Madeleine A. Fallon, of Los Angeles, 
presented a paper on “Rh Problems in Pregnancy and 
the Newborn.” 


Honolulu Academy of General Practice 

Dr. Richard K. C. Lee, Assistant Director of the Terri- 
torial Department of Health, addressed this society on 
“The Board of Health and the General Practitioners.” 


Honolulu Surgical Society 


The first meeting of the new year included the follow- 
ing scientific papers: ‘Surgical Diseases of the Thy- 
roid,” by Dr. Harold S. Civin, pathologist, of The Queen's 
Hospital. “Surgical Diseases of the Breast, with Par- 
ticular Attention to Fibro-cystic Disease,” by Dr. bb. 
Tilden, pathologist, of The Clinic. Dr. John Frazer de- 
livered an illustrated address on “Otosclerosis and the 
Fenestration Operation.” A colored sound movie was 
shown on “Necropsy of an Elephant” with pertinent 
comments by Dr. C. E. Fronk. 


Polio Meeting 
The Second International Poliomyelitis Conference 
has been scheduled for September 3-7, 1951, at the 
Medicinsk-Anatomisk Institut of the University of Co- 
penhagen in Copenhagen, Denmark, officials of the In- 
ternational Poliomyelitis Congress have announced. 


Transportation and currency arrangements are being 
facilitated by Thomas Cook & Son, Wagon-Lits-Cook, 
and the American Express Company. Conference offi- 
cials announced that the Swedish American Lines are 
making available the MS Stockholm, which is scheduled 
to leave New York on August 25th, and to arrive at 
Copenhagen on September 2nd. 


Requests for hotel accommodations and information 
concerning the Conference may be obtained from the 
Secretariate of the Second International Poliomyelitis 
Conference, Statens Seruminstitut, 80 Amager Boule- 
vard, Copenhagen s, Denmark. The telegraphic address 
is Poliocon, Copenhagen. 


The Honolulu Chapter of the National Foundation 
for Infantile Paralysis will consider providing financial 
assistance up to $500 for one or $1,000 for two local 
physicians who might be in the conference area and who 
are acceptable to the Chapter to act as delegates. Physi- 
cians who may find it possible to take advantage of this 
offer should contact the Executive Secretary of the local 
chapter at 810 North Vineyard Street, Honolulu 8-3945. 


Diagnostic Standards and Classification 
of Tuberculosis 

A new edition of this authoritative handbook on the 
diagnosis and classification of tuberculosis has been 
issued by the Local Tuberculosis and Health Associa- 
tions of Hawaii. 

Revised under the direction of the National Tubercu- 
losis Association’s medical section, the American Tru- 
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deau Society, this is the ninth edition of the book. It 
was first published in 1917 and was last revised in 
1940. 

The clinical classification of tuberculosis has been re- 
defined in the new edition, with such terms as ‘‘appar- 
ently cured’ and “apparently arrested” abandoned in 
favor of “inactive” and “arrested,” with the period of 
inactivity or arrest specified. 

Chapters on rehabilitation and on mass X-ray screen- 
ing surveys are included for the first time. The im- 
portance of the X-ray in fighting tuberculosis today is 
further emphasized by an enlargement of the section 
on the roentgenogram as a diagnostic aid. 
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The ATS committee, which worked for two years 
on the revision of the book, was headed by Dr. Ralph 
Horton of Homer Folks Hospital, Oneonta, N. Y. 
Chairmen of the subcommittees, which dealt with spe- 
cific subjects covered in the book, were: Dr. C. Eugene 
Woodruff of Northville, Mich., evaluation of labora- 
tory procedures; Dr. Joseph D. Aronson of Philadel- 
phia, tuberculin testing, and Dr. Edgar M. Medlar of 
Sunmount, N. Y., pathology. 

DIAGNOSTIC STANDARDS is made available to 
physicians, nurses and others by local Tuberculosis and 
Health Associations of Hawaii through Christmas Seal 
contributions. 


ANNUAL 


OBSTETRICAL HEMORRHAGE 


Nicholson J. Eastman, M.D., of Baltimore, Professor of Obstetrics and Obstetrician-in-Chief, Johns 
Hopkins Hospital 


Also papers on the following subjects: 


BUBONIC PLAGUE 


61st 


HAWAII TERRITORIAL MEDICAL ASSOCIATION 


HONOLULU, HAWAII 
MAY 3-4-5-6, 1951 


CYTOLOGICAL DIAGNOSIS IN OBSTETRICS AND GYNECOLOGY 


Herbert F. Traut, M.D., of San Francisco, Professor of Obstetrics and Gynecology and Obstetrician 
and Gynecologist-in-Chief, University of California Hospital 


ESTIMATION OF IMMEDIATE POSTPARTUM BLOOD LOSS 
SYMPOSIUM ON ACTH AND CORTISONE 


COMMON ARRHYTHMIAS AND THEIR TREATMENT 

DIFFERENTIAL DIAGNOSIS OF THE LYMPHOCYTOSES 

REPORT OF THE CYTOLOGIC LABORATORY OF THE HAWAII CANCER SOCIETY 
CHEMO-SURGERY AND PLASTIC SURGERY IN THE MANAGEMENT OF FACIAL CANCER 


MEETING 
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Hawaii Cancer Society 


“Every doctor's office a cancer detection center!” 


Rather than setting up special cancer detection cen- 
ters as has been done in some localities on the mainland, 
the Hawaii Cancer Society is working in full partner- 
ship with all physicians in making this slogan really 
effective in Hawaii. 

One of the most important phases of the Society's 
program is to help physicians obtain the latest informa- 
tion on the diagnosis and treatment of cancer. 

Since the beginning of 1950, the Society has been 
sending The Cancer Bulletin to every physician in the 
territory associated in any way with the problem of 
cancer. This bulletin, published bi-monthly under aus- 
pices of the M. D. Anderson Hospital for Cancer Re- 
search at the University of Texas, is considered the best 
of its kind in the United States. Various cancer societies 
in many states throughout the country send it to physi- 
cians in their areas. 

The Hawaii Cancer Society also makes a yearly grant 
—$500 this year—to the library of the Honolulu County 
Medical Society at the Mabel L. Smyth building for 
purchase of the latest books, journals, reprints and other 
materials on various aspects of cancer. 

Another phase of the Cancer Society work is the 
bringing to Hawaii of world renowned authorities on 
cancer to speak to local professional men and women. 
Dr. George Pack was brought to the islands in the 
spring of 1949 for a series of lectures, and the Society 
plans to bring another speaker this year. Last fall, Miss 
Rosalie Peterson, cancer nursing specialist of the U. S. 
Public Health Service, was brought by the Society for 
meetings with nurses on the various islands. Several 
authorities passing through Honolulu have been made 
available to local physicians under auspices of the So- 
ciety’s professional education committee. 

Still another activity of the Cancer Society is the 
financial assistance given to the tumor clinics at Queen’s, 
St. Francis and Kuakini hospitals. 


Services to Physicians 


In cooperation with the Territorial Medical Associa- 
tion, the Hawati Cancer Society operates a cytological 
laboratory service at the “Cancer Cottage’ on Punch- 
bowl St. between Beretania and Hotel Sts. The service 
was established following approval by the medical serv- 
ice committee of the Cancer Society and the cancer 
committee of the Territorial Medical Association. ‘A 
technician was sent to the University of California for 
five months’ intensive training, and following her return, 
the laboratory was opened July 25, 1949 to give service 
free of charge to physicians on all islands. 

An increasing number of physicians has been using 
the services of the laboratory during the year and a 
half of its operation. 

In its public education program as well, the Society 
works in cooperation with physicians, who are used as 
often as possible as speakers before lay groups because 
of the authority with which they can speak. The Society 
expresses its gratitude to physicians for the time and 
interest given to cooperation with this program. 

In its public education program, the Society makes a 
careful effort to avoid the use of any educational mate- 
rial which might have an alarming effect. Together with 
representatives of the Medical Association and the Ter- 
ritorial Department of Health, it pre-views films con- 
sidered for local use, and in a number of cases has re- 
turned to the mainland films which are considered un- 
desirable from a psychological or emotional viewpoint, 
as well as those not measuring up to medical standards. 
The Society is continually testing its public education 
program to determine its effectiveness and to ascertain 
whether “cancerophobia” is developing from any of its 
activities. The Society urges physicians to report any 
case of undue apprehension about cancer which comes 
to their attention and can be traced to the Society's edu- 
cational program. 
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WE THANK YOU! 


On March Ist we celebrated our 
TENTH ANNIVERSARY 


as your Prescription Pharmacists 


Our Prescription Files Show 


Over 325,000 Tokens of 


PHYSICIANS’ CONFIDENCE 
AND 
PATIENTS’ TRUST 


AGAIN, 
WE THANK YOU! 
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IMPRESSIONS OF A MALIHINI 
LEONA ADAM, R.N.* 

Because in the school geographies the Sandwich 
Islands are a small dot on a very large ocean many 
mainlanders have no appreciation of their size, 
the amount of scientifically grown produce, and 
the numerous problems of the many peoples. 

Here on Oahu we have two long mountain 
ranges so sharp as to seem cut from cardboard 
but softened by the green growing to the tops 
and always clouds billowing above. An island 
cut by two ranges but with expanses of scientifi- 
cally planted pineapple fields—and have you had 
a plant-ripened fruit handed to you by the field 
worker whom you watched slice off the outside 
with four sharp strokes? Food for the gods! 
Then, in another area, field after field of sugar 
cane in all stages of growth. Research on the 
island has made sugar an important export! On 
around the island we find the banana and papaya 
fields and the plateaus of taro fields—how can all 
this grow on such a little spot! And have you 
ever slid around under the banana fronds in the 
“grease slick” mud behind a friendly helpful 
woman who “knew” that the sought for family 
lived “just around the corner’? ‘What corner?” 
I said. So off she started in her bare feet, swing- 
ing from banana tree to banana tree with me 
sloshing through the mud behind her. If you 
haven't tried it bring your skis and spend a rainy 
day with me—never a dull moment! Or, have 
you seen the huge water buffalo pulling a plow 


* Miss Adam, a recent addition to the Bureau of Public Health 
Nursing, received her nursing certificate from Western Reserve Univer- 
sity, served as president of the Indiana State Nurses’ Association and 
was formerly public health nurse coordinator at St. Vincent's Hospital 
School of Nursing, Indianapolis, Indiana. 


through a flooded field preparing for the next 
taro crop? 

If ever car TH 237 becomes involved in an 
accident the chances will be that the driver was 
craning her neck to get a better view of the cup 
of gold, or those wonderful poinsettias growing 
at every door (at home a plant with three flowers 
is eight to ten dollars)! Or, to see another rain- 
bow—high in the sky; at the foot of the moun- 
tain; or—one day as I turned at the top of the 
Pali there stood a rainbow on end in the valley 
—like a many colored pillar! I’m told they ap- 
pear in circles also, but that I will have to see! 
Or again, on a rainy, windy day one must see the 
upside down waterfall. Wonders never cease! 

Becoming more prosaic—or shall we say prac- 
tical—the health and safety work being done here 
is constantly amazing to me. The well trained 
school safety patrols, the courtesy of drivers to 
pedestrians and to other drivers. The tuberculosis 
control program, not just words on paper, but a 
program extensively and intensively carried out— 
the results of which are demonstrated statistically. 
The intensive work done with crippled children. 
The acceptance by workers of people as they are 
without attempting to impose mainland standards 
upon them. The maternal and child health clinics 
with their educational opportunities. Then—the 
Department of Health importing and releasing 
mosquitoes to eat other mosquitoes! It’s all out of 
this world! 

Above and beyond all these there are four 
things which have particularly impressed me; first, 
the closeness of all health and welfare workers — 
the social worker, the school counsellor, the gov- 
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ernment physician, the family physician, the hos- 
pital worker, the public health nurse. Everyone 
seems to feel free to call upon the other for help 
and there is a sharing of responsibilities and find- 
ings. 
Second, the excellent educational opportunities 
for the public health nurses through planned pro- 
grams of lectures, conferences with consultants, 
and field trips which are so essential in keeping 
us all up to date and informed about our com- 
munity. 

Third, the outstanding efforts of the nutrition 
division of the Department of Health toward 
helping the people of Hawaii to have adequate 
diets based on their racial customs and the pro- 
duce of the islands. 

Fourth, my last two years on the mainland were 
spent, in part, in attempting to establish a referral 
system in an up and coming hospital so that the 
patients might have a comprehensive nursing 
service. When I left there was still much to be 
done. Here we find a simple plan for referral 
of patients to any agency, which is almost com- 
mon practice! Hospitals refer patients to the pub- 
lic health nurse for follow-up almost as a matter 
of course. It is all most amazing—but gratifying. 

Job satisfactions have come quickly—a para 
five always delivered by a midwife coming in for 
her first postpartum examination; a young man 
x-rayed who for two years had ignored the pleas 
of the public health nurse; a family budget helped 
because the nutritionist demonstrated to a mother 
that she could save one hundred and fifty-two 
dollars a year by using evaporated instead of fresh 
milk! 

If in four short months all these things have 
been discovered—what will the next year bring! 


MONEY MANAGEMENT FOR NURSES 
MARJORIE ABEL* 


When this subject was suggested, the first re- 
action was, “If nurses need to know about money 
management, so do all people.” With rising 
taxes and the rising cost of living, many indivi- 
duals and families are having a very difficult time 
to adjust. We must use better management, if we 
are to live within our incomes at all. 

Some items are fixed. Perhaps, it may be best 
go down the list and discuss each item which 
seems necessary in modern living. A committee 
on Minimum Content of Living reported to the 
Honolulu Council of Social Agencies that the 
basic requirements considered essential were as 
follows: 


* Chief, Bureau of Nutrition, Terr. of Hawaii Dept. of Health. 
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. Food 

. Shelter 

. Clothing, upkeep and personal care 

. Utilities, including telephone 

. Household supplies and equipment 

. Transportation 

. Community activities and recreation. 


Other items are taxes, medical and dental care, 
education, and insurance and savings. 

Some of these items are fairly well fixed. Taxes, 
rent, necessary transportation, are things you can 
do very little about. The old rule in budgeting 
was: One week’s income for rent. That is often 
an impossibility today. You pay what you have 
to and adjust. 

Taxes, in the days when budget rules were 
pontificated with certainty, were a minor matter. 
Today, they consume at least a third of the income 
if you include all the sales taxes and hidden taxes. 
Like death, they are a certainty. 

A telephone is probably a necessity for a nurse 
if she has her own home. There is a slight saving 
in a party line, which is not too inconvenient. 

The cost of utilities can be controlled to an 
amazing extent by turning off lights when not in 
use; turning down the heat on the stove as soon 
as the pot is boiling and turning it off entirely to 
finish. A pressure saucepan may pay for itself in 
fuel savings, if much cooking is done. 

Household supplies and equipment expendi- 
tures depend largely on whether the home is fur- 
nished and how much housekeeping is done. Care 
to prevent waste and care in upkeep can cut ex- 
penses here. 

Community activities and recreations can be a 
heavy expense or not. The cost of recreation can 
be cut. As for community activities, some are 
fixed charges because this would include dues to 
professional organizations, church donations and 
so on. 

Clothing is one item where there is considerable 
choice. In a tight budget, there is little room for 
novelty gadgets. Conservative, well-chosen clothes 
of good material, carefully cared for, will go a 
long way toward cutting costs. Considerable money 
can be saved if clothes can be made at home. Per- 
sonal taste and the exigencies of the job control 
the choice somewhat. When the job necessitates 
meeting the public, it may be necessary to spend 
more on clothes. The planned wardrobe is help- 
ful. Dresses, suits and separates should be planned 
so that one set of accessories will complete them 
all. For example, a brown bag, one pair of brown 
day shoes and one of brown dress shoes will do 
for a wardrobe planned with browns, greens and 
yellows. A red bag and shoes can complete sev- 
eral costumes, 
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Insurance and savings often seem impossible, 
yet are as often essential. There is a sense of 
futility about annuities and savings when the 
dollar keeps having less and less value. A dollar 
saved twenty years ago bought a dollar's worth of 
goods. Today, that dollar will buy about half as 
much. And who can predict the future? How- 
ever, some form of medical and accident insur- 
ance seems necessary to take care of emergencies. 

Food has been left to the last, possibly because 
many people start economizing here. This is a 
good place to economize but never to the extent 
of inadequate diet. Health may not deteriorate 
if the food is inadequate for short periods but any 
economies started now may have to continue for 
a considerable period. Lack of energy, reduced 
resistance to infection, changes of personality, 
vague malaise, may all result from inadequate 
diets. Any of these may increase medical bills 
and interfere with proper conduct of your job. 

It is possible to reduce food costs a good deal 
and still keep the nutritive value of the diet. Food 
habits may have to change but this can be done if 
the need is recognized. Inexpensive food can 
meet Dr. Henry C. Sherman's criteria of meals 
that: 


. Look and taste appetizing, 


l 

2. Fit the family budget, 

3. Provide the proper number of calories, 

4. Provide the basic food elements—proteins, 
fats, carbohydrates, vitamins and minerals. 


The day's meals should be planned to include 
the Basic 7 Food Groups. Choice of the less ex- 
pensive foods in each group may even increase 
food value. As an example, a serving of orange 
juice will cost at least twice as much as a serving 
of papaya which has twice as much vitamin C. 
Margarine is exactly as valuable as butter, at a 
saving of 50 cents a pound. Non-fat milk solids 
give all the most important values of milk at less 
than half the cost. Beef liver has a higher nutri- 
tive value than calves’ liver and is always less 
expensive. These are just a few possible savings. 
It is possible to feed a woman, living with two or 
three other people, under $30 a month. There 
are few steaks and chops in such a budget; how- 
ever, the meals can be good to eat as well as good 
for you and your budget. 

These are what seem like the necessities of 
modern living. Gifts, books and travel are not 
considered essential but certainly contribute to 
mental hygiene. And, if your experience is like 
that of the committee mentioned earlier, when 
you add all these items, your total is impossible 
and you have to start cutting again. 


EDITORIAL 

“In unity there is strength” is a most familiar 
quotation. The driving force of an individual 
with definite goals in mind can be effective only 
when this force is combined with the strong sup- 
port of many other individuals striving toward 
the same goals.* 

Many nurses may today seem unhappy with 
their lot. Perhaps many of the common complaints 
are justified but it takes more than one individual 
to effect a change in these things. 

“We have such a group—well known to us as 
the American Nurses’ Association. It has been 
through this organization and its active member- 
ship that nurses are permitted to enjoy fuller lives 
than they were twenty years ago. 

“Why should you be a member? What have 
the nursing organizations accomplished?’ * 


If it were not for our nursing organizations, we 
might have no laws to protect the public from an 
unskilled impostor who wanted to call herself a 
nurse. 

If it were not for our nursing organizations, we 
might have no state regulation of schools of nurs- 

_ ing, and students might still be exploited, over- 
worked, and inadequately prepared for their respon- 
sibilities as graduates. 

If it were not for our nursing organizations, pri- 
vate duty nurses might still be on duty 20 hours 
daily, and sleeping on cots in patients’ rooms. 

If it were not for our nursing organizations, we 
might have no opportunities for graduate nurses to 
receive advanced education in universities and col- 
leges. 

If we had no nursing organizations, there would 
be no Biennial, no state convention, no district 
meetings, and no institutes to keep nurses up to 
date and informed. 

If it were not for the eternal vigilance of the 
legislative committees of our nursing organiza- 
tions, nursing courses might be shortened, hospital 
corpsmen might have been allowed to register 
without any real nursing education, graduates of 
correspondence schools might be recognized, and 
dozens of other proposed laws might have been 
passed to the detriment of the professional nurse. 

If it had not been for the nursing organizations, 
nurses might have been drafted in the recent war, 
standards in schools might have been seriously low- 
ered, and federal funds might have been adminis- 
tered under political patronage. 

If the nursing organizations had not conscien- 
tiously labored to raise the nurse to a professional 
level, nurses might still be regarded as a sort of 
maid-servant, instead of enjoying the respect and 
admiration of the public. 

If it had not been for the vigorous stand on the 
economic problems of nurses, many institutions 
would still be paying niggardly salaries for long 
hours of work. 

- If it were not for our nursing organizations, we 
might have no Registries, no American Journal of 


* The American Nurses’ Association Membership Manual. 
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Nursing, no Professional Counseling and Placement 
Service, no Headquarters, no assistance to schools 
in recruiting students, or the many other programs 
to help nurses everywhere. 

Nurses may continue to bemoan their lot and 
may always do so, for it seems the nature of hu- 
mans to always want something better. 

In the Territory there are 1,700 nurses, of 
whom only 643 are members of the Association. 
Monthly, well planned programs are held and 
and poorly attended. Committees exist to cover 
all aspects of progressive nursing but it appears 
the same individuals serve on each one. 

Why is membership so low? 

Why must the same individuals serve so in- 
tensely? I cannot answer for you. However, I 
can urge that each one of us obtain one or more 
members from the large group of non-ANA’s. 
Every nurse is needed, and there are 1,057 mem- 
berships to be obtained. 


SHARE IN RED CROSS PROGRAM 
LORETTA SCHULER, R.N.* 


Nurses have an opportunity to share in the 
maintenance of community health by enrolling 
with the Red Cross to serve as home nursing in- 
structors. 

Training courses provided for potential instruc- 
tors give supervisory assistance and help insure 
a more uniform course content as well as a high 
quality of teaching. The training method used is 
designed to help instructors teach simple nursing 
skills as safely, quickly, and effectively as possible. 
The home nursing instructor training course, 
based on accepted principles of teaching and learn- 
ing, may be taken individually or in groups, and 
in a chapter teaching center or at a university. 
The instructor training course consists of two 
parts: 

1. The period of intensive instruction (36 hours), in 
which a training supervisor demonstrates and in- 
terprets the content and method of the course to be 
taught and the instructors-in-training return the 
demonstrations, each of them teaching assigned 
parts of the lesson. An explanation of the educa- 
tional principles involved and an evaluation of the 
students’ ability to use them follows. 

. The period of supervised: practice teaching, during 
which each instructor-in-training teaches under su- 
pervision a six-lesson course in home nursing. 


N 


The instructor training courses are conducted by 
specially trained supervisors authorized by the 
area office. 
Completion of the training course is required 
for those who plan to teach Care of the Sick, Unit 
* For more detailed information, contact Miss Loretta Schuler, 


Director of Nursing Service, Hawaii Chapter, American Red Cross, 
Honolulu. T. H. 
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I, and Mother and Baby Care and Family Health, 
Unit II. It is recommended, however, for those 
who plan to teach any Red Cross Home Nursing 
course. 

Nurses no longer active in the profession— 
housewives, or retired nurses—may continue their 
contribution to the community, as well as keep 
in touch with nursing information, problems, and 
skills, through enrollment with the Red Cross. 
They will take pride in lending their skills to 
meet special community needs and thus hold re- 
sponsible places as thinking and “doing” citizens. 
In retraining for or maintaining nursing skills, 
the nonpracticing nurse can help our nation main- 
tain the potential nurse reserve at a high level of 
effectiveness so that in case of national or regional 
emergency this inactive professional group can be 
effectively integrated into the total pattern for 
action and return to full-time or part-time nursing 
on a paid basis.* 


DEAR RED CROSS NURSE: 


As an enrolled Red Cross nurse with specialized 
skills and experiences, you are an important part 
of your chapter’s civil defense resources. With such 
prized professional equipment, we feel sure you 
will want to continue to assist your chapter in 
meeting the welfare and health needs of your 
community. 

So that the nurse enrollment committee may call 
upon you when you are needed and available, cer- 
tain information is essential for the chapter to have 
—who you are, where you are, what your main in- 
terests are, and when you may be available. If you 
are a mainland nurse now residing in the islands, 
or a local nurse, and have not contacted Hawaii 
Chapter since June 1950, will you be good enough 
to call the Nursing Services Department and indi- 
cate availability for one of the following Red Cross 
programs: disaster, home nursing, volunteer nurse’s 
aide, or blood program. 

Even though you may not be available for some 
activity at the present time it would be appreciated 
if you will indicate your interest for future par- 
ticipation. 

LORETTA T. SCHULER 
Director, Nursing Services 
Hawaii Chapter, A.R.C. 


FROM YOUR LOCAL HEADQUARTERS 

Many times we are all asked, “What does the 
Nurses’ Association do?’ “What has it ever done 
for me?” That isn’t a difficult question to answer, 
for the association of which you are a member 
has done much for you. How do you suppose that 
the eight hour day came about? Surely not of its 
own accord or because one or two nurses desired 
it. How do you suppose the increasingly higher 
wage scale came about? Who helped raise the 
standards of the nurse's work until now nursing 
is considered a profession? Only through unity 
has all this been attained, and in unity there is 
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strength. Several nurses have been heard to re- 
mark that when the association obtained a 40 hour 
week for them they would join. Needless to say 
this needs no comment. If we will all work to- 
gether to attain the objectives we have set before 
ourselves—furthering an economic security pro- 
gram, we will accomplish this. In these unsettled 
times, none of us knows what the next day will 
bring, but we can at least have faith enough in 
God to try to plan for a future which may not be 
as unsettled. It may seem a fruitless task at this 
moment to try to attain an economic security pro- 
gram, but insofar as it is possible, your officers 
and board of directors are pledged to do as much 
as they can for all. 

I do hope that all of you have read the very in- 
teresting article in the January 1951 issue of the 
AJN called 1950 Roundup. If you have ever 
had any doubts as to what the American Nurses’ 
Association has been doing and plans to do, this 
will surely make it all clear to you. You all ought 
to be mighty proud to be a member of such an 
active and worthwhile organization. No nurse who 
thinks at all well of her work, could possibly 
want to stay out of her own organization. Here 
is an unexcelled chance for professional growth 
and advancement. Who wants to stagnate in this 
rapidly changing world? You wouldn't think of 
wearing the type of clothes you wore in 1930— 
they're out of date. Don’t be out of date in your 
profession—keep up with the times and keep in 
step with the times. Just paying your dues doesn’t 
gain you a thing—take part in the organization: 
attend meetings, serve on committees. Then you 
will find that you receive untold benefits that you 
cannot count in terms of money or material. Use 
some of these arguments if you will on those mem- 
bers of the nursing profession who have yet to 
join the ranks of the 171,000 members of the 
ANA. 

There have been a few changes in the organiza- 
tion of the staff here in your headquarters office. 
Mrs. MacQueen is now employed only by the 
Board for the Licensing of Nurses and the Dis- 
trict of Oahu. Mrs. Grace Page joined the staff 
as half-time secretary-stenographer on January 8, 
1951. Mrs. Illa Storme has been designated as 
Registrar of the Nursing Service Bureau and Phy- 
sician’s Exchange. 

Do you realize that we have some 1700 licensed 
professional nurses who are actually here in the 
islands and yet last year, this association only had 
a membership of 643? I think we can do better 
than that this year. We can do it if we will! 

MABELCLAIRE NorMAN, R.N. 
Executive Secretary 


NEW OFFICERS IN DISTRICTS 
In January, all the districts held their annual meet- 
ings and many new officers were elected. The officers 
for each district are: 


District of Oahu 


President 
Ist Vice President..................Miss Mary V. Cheek 
2nd Vice President 


Miss Elvira Hamilton 
...Mrs. Virginia Rautenberg 
Miss Alice Shida 
Mildred Asato 

Virginia Ahrendt 

Ethel Hass 
Hannah Richards 

| Alice Scott 


District of Hawaii 
Mrs. Mae Marcallino 
Mrs. Edna Baldwin 
Mrs. Elizabeth Stillman 
Miss Margaret Barnett 
Miss Sumiko Kumabe 
yon Nettie Morimoto 
Miss Violet Yamashiro 
| Miss Beth Hammer 
| Miss Eunice Graham 


District of Kauai 


Miss Elizabeth Middleton 

Miss Thelma Hensley 

2nd Vice President......................Mrs. Helen Gage 

.......Mrs, Pauline Johnson 

Treasurer 

{Mrs. Miyoko Masunage 
| Miss Alice Tanaka 
Mrs. Cella Cockett 

Mrs. Clara Chalmers 


Directors 


District of Maui 


H. Eileen MacHenry 
Vice Fester 
_..Miriam Schmidling 
Recording Secretary 
Corresponding Secretary 
| Judy Sakamoto 
Hilda Yatsushiro 
Edith Kishimoto 
Isabel Chung 
lonia Rickey 
Ann Gillin 


Directors... 


NEW OFFICERS 
LEAGUE OF NURSING EDUCATION 

Following are the names of the officers of the Hawaii 
League of Nursing Education. President, Alison Mac- 
Bride; Vice President, Mary V. Cheek; Secretary, Mrs. 
Rosie K. Chang; Treasurer, Loretta Schuler; Directors, 
Sister Mary Albert, Mrs. Arlene Thompson, Mrs. Doro- 
thea McClintic. 


OAHU PUBLIC HEALTH NURSES 
ORGANIZE 
On November 29, 1950, a group of public health 
nurses met at Mabel Smyth Auditorium for the purpose 
of organizing a Public Health Nursing Section of the 
City and County Nurses’ Association. The following 
were elected to office for the coming year: 
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Secretary............. 
Directors 
President........ 
Ist Vice Preside 
a 2nd Vice Presid ' 
Secretary........ 
Treasurer....... 
Directors....... : 
i 
Na 


Chairman Alma Whitman 
Ist Vice Chairman.......... dane Oki 
2nd Vice Chairman ......... [Natsuke Kubo 
Daisy Morita 


Membership is close to the fifty mark! 


THE RELATION OF THE AMERICAN 

NURSES’ ASSOCIATION RESEARCH IN 

FUNCTIONS TO THE PRESENT SURVEY 

OF NURSING RESOURCES IN HAWAII 
ALISON MACBRIDE, R.N.* 


At our last annual meeting our membership 
voted to give financial support to the research 
plan ‘Studies on Nursing Function” which the 
American Nurses’ Association proposes to direct 
and coordinate in selected states. The findings of 
such research should answer some fundamental 
questions about present day nursing practice in 
the United States which can be stated as: What 
are the differences in the functions being per- 
formed by the professional nurse and the non- 
professional nurse? What functions, formerly 
considered medical practice, are now considered 
nursing practice? How does present use define 
the areas of practice and responsibility for each 
member of the health team concerned with pa- 
tient care? Most perplexing problems, these; and 
we in Hawaii would like the answers; so would 
nursing educators, who badly need these answers 
to prepare competent nurses in educational pro- 
grams throughout the land. 

Our members were so exercised on this matter 
in the 1949 meeting that we voted to attempt 
some local research on functions and relationships 
on the health team. A committee was appointed 
to study the possibility of doing such research in 
Hawaii. Early in 1950 the American Nurses’ 
Association adopted a policy to coordinate and 
direct research on these problems. Then we voted 
to support the American Nurses’ Association re- 
search plan and have asked that Hawaii be con- 
sidered as the locale for one of their pilot studies. 
If the American Nurses’ Association selects Ha- 
waii we will need a nurse trained in research to 
direct the project. 

The present survey of our nursing resources and 
needs in Hawaii, which was completed in March, 
does not duplicate research into nursing functions. 
The Board for Licensing Nurses appropriated 
$3000 for this survey and the cost of bringing 
Ruth Gillan, Nurse Consultant in the Division of 
Nursing Resources, Public Health Service, to the 
islands this February to work with the Nursing 


* Educational and Assistant Director of Bureau of Public Health 
Nursing. 
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Study Committee. Nurses’ Association, Territory 
of Hawaii, and the League were instrumental in 
having the Legislative Holdover Committee of 
1949 appoint a Nursing Study Committee to con- 
duct the survey and work with Miss Gillan. The 
scope of the survey is to estimate the nursing man- 
power available in the Territory, the nursing per- 
sonnel currently employed, and the personnel 
needed to meet current and future needs, and to 
evaluate the quantitative and qualitative adequacy 
of the present system of nursing education in the 
islands. Survey findings will lead to recommenda- 
tions concerning the extent to which the nursing 
service needs of all kinds should and can be met; 
the kind of educational system which will pro- 
duce the type of nursing personnel needed; the 
methods of financing this educational system; and 
what community and territorial action is necessary 
to implement survey recommendations. Each 
county nurses association, and Medical Advisory 
Committee to the Holdover Committee, has repre- 
sentation on this Nursing Study Committee. The 
information about nursing was collected and sum- 
marized by the Technical Subcommittees before 
Miss Gillan’s arrival. She visited hospitals and 
employers of nurses throughout the Territory to 
help the committee give proper and accurate inter- 
pretation to the survey data. 

One very definite step you can take is to let your 
legislator know that you want 4im to see that the 
Joint Resolution Creating a Commission on Nurs- 
ing Education goes through early in the coming 
session. Mr. Sakakihara, chairman of the Hold- 
over Committee of 1949, believes such a Com- 
mission is needed to follow up on the Nursing 
Study recommendations. 


NATH PRESIDENT AT ANA MEETING 
ARLENE N. THOMPSON, R.N.* 

In my career as a professional nurse, I have 
had many wonderful experiences. My recent trip 
to New York City to attend the Advisory Council 
of the ANA was one of those valuable occasions. 

Representatives from all the states, Puerto Rico, 
and Hawaii were present for this two-day confer- 
ence. Mrs. Elizabeth Porter was a most gracious 
presiding officer. She carried the meetings through 
many tense moments. 

Representatives from the Armed Services were 
present to state their immediate needs as to nurse 
recruitment. Following a lively discussion of ways 
to meet the state quotas, the question of drafting 
nurses was presented. As representatives were not 


* Nursing Director, Children's Hospital. 
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prepared to answer this question for their state 
groups, the council gave their opinion that at 
present drafting of nurses should not be consid- 
ered. Each state was asked to obtain the opinion 
of their group concerning this matter. States were 
also urged to reactivate their inactive nurses. 

Much disappointment and concern was ex- 
pressed when we suddenly learned that the Bolton 
Bill, HR 910, died before it reached the House 
Committee. We were informed that the Omnibus 
Health Bill § 337 and Companion Bill HR 1781 
would be presented to the full Senate Committee. 
As this bill does not meet the needs of nursing 
education as completely, all nurses were urged to 
contact their Senators. Nurses must be alert to 
the contents of these bills. It is hoped that a 
companion bill to the Bolton Bill will be pre- 
sented to the Senate. 

The Economic Security Program is moving for- 
ward in a steady pace. A workshop will be given 
in the late spring or early summer for assistance 
in planning the program on the state level. It is 
extremely important that a representative from 
Hawaii attend this workshop. 

Open house and a lovely tea was given for the 
members at our new headquarters at 2 Park Ave- 
nue. As mail is received from ANA and the 
Journal of Nursing, etc., it will mean more to me 


for having had the privilege of visiting these 
offices. 


YOU WOULD ENJOY... 

The American Journal of Nursing 50th Anniversary 
Issue, October, 1950. 

“Make Mine Old-Fashioned” by Virginia Taylor 
Klose, in McCall's for November. 

“The Social Impact of Television’ by Frank Riley 
and James A. Peterson in The Survey of November. 

“The Workshop at Work for Legislation’’ by Pauline 
S. Riley in The American Journal of Nursing for No- 
vember. 

“The Government's Plan for Drafting Women” by 
William Bradford Huie in Cosmopolitan for November. 

“Getting Nurses Out To Meetings” by Bethel Mc- 
Grath, R.N., in The American Journal of Nursing for 
September. 

“When Disaster Struck—We Were Prepared” by 
Anthony W. Eckert and David Riddell in Hospitals 
for September. 

“Annals of Medicine: The Fog” by Berton Roueche in 
The New Yorker for September 30, 1950. 

“The International Council of Nurses: A World 
Force In Nursing” by Florence H. M. Emory in The 
Canadian Nurse for September. 

“Don't Drive Without a Mental License!’ by Edith 
Roberts in Coronet for October. 


“Paternalism In Employer-Employee Relationships’” 


by Harold L. Sheppard, Ph.D., and Audrey P. Sheppard, 
M.A., in The American Journal of Nursing, January, 
1951. 


STUDENT RECRUITMENT 

The Hawaii League of Nursing Education sponsors 
a plan to help guide young women in choosing a career 
in nursing. 

Each year, the League appoints representatives from 
the professional schools of nursing to make trips to 
other islands for the purpose of discussing the oppor- 
tunities in nursing with the high school students. 

Information is given the students concerning the es- 
sential qualifications for them to enter the profession 
of nursing, the requirements and opportunities in the 
local schools, the procedure in making applications. 

This year, Sister Mary Albert, Director of Nursing 
at St. Francis Hospital, visited the schools on Hawaii 
during the week of January 22. Mrs. Rosie Chang, 
Assistant Director of Nursing at Queen’s Hospital, 
visited Kauai on January 25 and 26. Miss Mary Cheek, 
Director of Nursing at The Queen’s Hospital, visited 
Maui, Lanai and Molokai during the week of Jan- 
uary 29. 

All students entering the local schools of nursing are 
required to take pre-nursing examinations. Dates on 
which these tests will be given may be obtained from 
the school principals on the various islands. 


PATTERN 
(Author Unknown) 


We're each of us a dreamer— 
And though some dreams come true, 
Some never seem to rise above 
The hopes they're anchored to. 


But for each one of us a part 

In this world God has planned— 
It may be mine to simply clasp 

A little baby’s hand. 


And try to guide its faltering steps, 
It may be yours to lend 

A bit of courage, smile of hope, 
To some bewildered friend. 


In this great drama we call “Life,” 
Our roles to us seem staid— 
The curtain falls—we never know 
How great a part we played. 


Not all of us great things can do— 
Life does not all endow; 

But small things in a great way—yes: 
And love will show us how. 


HOBBY CORNER 
Bird Hikes 


LAURA A. DRAPER, R.N.* 


It was November when I left Minnesota for my new 
job in the islands, and as we flew over the bleak coun- 
tryside, I thought of the brilliant birds I would soon 
see flashing through the tropical foliage of Hawaii. 

Well, the cardinals did their best and the doves 
sounded very strange, and it was interesting to know 
that some mynahs could talk! After that, things were 


* Director, Bureau of Public Health Nursing, Department of Health. 
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so absorbing that I forgot about the exotic birds until 
the day when Myrna Campbell invited me to go on a 
hike with the Audubon Society. 

As a matter of fact, it was the hike that was the 
attraction, and since that time, I have enjoyed a num- 
ber of new and beautiful trails. Audubon Society mem- 
bers are companionable people. You go at your own 
pace and nothing could taste better than the cold water 
and cookies that Grenvill Hatch dispenses when we get 
back to the automobiles. 

But to return to the birds; there are more in the forest 
than you would think. At any rate, my more informed 
associates give different names to the birds that fly past 
at a distance. I am particularly fond of two birds for 
I always recognize them. They are shore birds, large, 
comparatively stationary and out in the open. One is 
my idea of a small heron with red legs. It is called a 
stilt. The other is a galinule. He swims around look- 
ing to me like a duck, but when he turns his face to- 
ward you, it is as though a neon light goes on. That is 
the sun hitting his fantastically red face. 

The bird hikers meet at the public library at 8:00 a.m. 
on the second Sunday in the month and are usually back 
in town by 4:00 p.m. Better watch for a notice in the 
newspaper. And if you start merely going for one in- 
nocuous hike, you may eventually find yourself, as I 
did, out in Bellows Field on the stormy day before New 
Year's, participating in the Audubon Society's nation- 
wide bird count. It was rainy and windy and the birds 
stayed undercover in large numbers, but even so, it 
was fun. 


HOSPITAL HI-LITES 
HAWAII 
Hilo Memorial Hospital, Hilo, Hawaii 
New members added to the Staff: 


(Mrs.) Jane M. Geiger, Director of Nurses: Graduate 
of Toledo State Hospital; Instructor and Organizer of 
Educational Programs in the Toledo, Ohio area; Clin- 
ical Instructor and Student Counselor at Riverside 
Hospital, Toledo, Ohio; Director of Education, The 
Veterans Administration; Director of Nurses at Penn- 
sylvania, Detroit, and Delaware. Mrs. Geiger came 
to the islands from Delaware although her home is in 
Detroit, Michigan. 

(Mrs.) Kiyoke Ota, Staff Nurse: Graduate of St. 
Helena Sanitarium and Hospital, California, and New 
England Sanitarium and Hospital, Melrose, Massachu- 
setts. Mrs. Ota was formerly a resident of San Fran- 
cisco, California. 

(Miss) Angela H. Goya, Staff Nurse: Graduate of St. 
Francis Hospital School of Nursing. Took up post- 
graduate course at Cook County Hospital of Chicago, 
Illinois. Miss Goya was born in Hilo, Hawaii. 

(Miss) Sylvia M. Mitchell, Staff Nurse: Graduate of 
Good Samaritan Hospital, Phoenix, Arizona. Miss 
Mitchell came to the islands from Bakersfield, Cali- 
fornia. 

(Miss) Inez T. Nelson, Staff Nurse: Graduate of Ab- 
bott School of Nursing, Minneapolis, Minnesota. Miss 
Nelson came to the islands from Bakersfield, Cali- 
fornia. Her home town is in Coulee, North Dakota. 


A new Central Supply has been opened allowing a 
great deal more space with many improved procedures. 
A complete reorganization of the obstetrical program 
is in progress. A new procedure book and ward manual 
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is being compiled. This is a beginning of reorganizing 
and revising of all the units in the nursing department. 
We are again assisting in the Gray Lady Program and 
hope to go on to the Nurses’ Aide in an attempt to assist 
the disaster committee and prepare the women of the 
island. 

Miss Sumiko Kumabe, Chief Nurse, is at present in 
Honolulu on a leave of absence because of her father's 
illness, who is confined at the Queen’s Hospital. 


Pepeekeo Hospital, Pepeekeo, Hawaii 

Pepeekeo Hospital was officially closed on January 1, 
1951, and an Out-Patient Clinic now serves the people 
of this district, with all patients needing hospitalization 
being sent to Hilo Memorial Hospital. Mrs. Edna Baldwin 
is Head Nurse and Miss Irene Riley is Assisting and 
Visiting Nurse. 


KAUAI 
Mahelona Hospital, Kapaa, Kauai 

Construction of the new hospital building is making 
good progress. The nurses are now living very happily 
in the new and sumptuously decorated modern build- 
ing which faces the ever beautiful Pacific. 


Waimea Hospital, Waimea, Kauai 


Miss Kay Seto recently became Mrs. Robert Onzuka. 
Our very best wishes. . . . 


LANAI 
Lanai City Hospital, Lanai City, Lanai 

Miss Marjorie F. McRae, of the Lanai City Hospital, 
left on the 15th of December for a five week vacation 
on the mainland. She visited with her family and 
friends in Alberta, Canada. Miss McRae has been a 


nurse at the Lanai City Hospital for one year. She 
returned to Lanai on January 22, 1951. 


MAUI 


The Maui District Nurses’ Association held its annual 
meeting at Club El Amigo in Wailuku on January 18. 
Chicken hekka was served and the nurses enjoyed adding 
the finishing touches to the main dish as it cooked. 

The new officers and board members installed were: 
President, H. Eileen McHenry; Corresponding Secretary, 
Suzanne Bisset; Treasurer, Miriam Schmidling; Board 
Members, Edith Kishimoto, Judy Sakamoto, Ann Gillin, 
Isabelle Chung, lonia Rickey, Hilda Yatsushiro. 

Vice-President Gloria Foster and Secretary Leura 
Wong will serve for another year. 

Outgoing officers were: Elizabeth $. McCall, who had 
served as President for four years; Hinayo Ikeda, Treas- 
urer, and the following Board Members: Beatrice Fuji- 
moto, Elizabeth Morishige, Margaret Kinney and Mo- 
desta Singlehurst. 

Lovely hybrid orchid corsages were presented to each 
of the incoming and outgoing officers and board mem- 
bers. 


News Items: 

Five new members have joined the staff of Public 
Health Nursing for the Department of Health. They 
are: Jo Ann Groburg, Rosemary Biss, Hideko Nishihira, 
Eileen Tsuchiya and Bernadette Couture, who has been 
assigned to Molokai. 

Marion Wright has joined the staff at Pioneer Mill 
Hospital in Lahaina. Marion served as camp nurse with 
the Girl Scouts at Camp Maluhia during the summer. 
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Margaret Dahl, Jean Ogle and Ruth Thompson have 
joined the nursing staff at Kula Sanatorium. These girls 
were originally employed in Mt. Edgecomb, Alaska. 

Elizabeth Sheridan, Superintendent of Nurses at Kula 
Sanatorium, recently became Mrs. Clifford S. McCall, Jr. 

Margaret Alexander was named Assistant Supervisor 
for the Bureau of Public Health Nursing, Department 
of Health, Wailuku. 

H. Eileen McHenry, new President for the Maui Dis- 
trict Nurses’ Association, is very active in community 
affairs. In addition to her supervisory position at Halii- 
maile Dispensary, she is a Girl Scout leader, has a Uni- 
versity Extension group and is active in the Business and 
Professional Women’s Club. In her “spare time’ she 
does wood carving and plays a little golf. 


OAHU 
Kauikeolani Children’s Hospital, Honolulu, T. H. 

Mrs. Arlene Thompson, Director of Nurses and 
President of the Territorial Nurses’ Association, at- 
tended the Advisory Council of the American Nurses’ 
Association in New York City, January 22 and 23. 

Recent new staff members are Arlene Grundahl, 
Graduate of St. Michaels Hospital, North Dakota; 
Jeanette Seo, St. Francis Hospital, Honolulu; Mar- 
goret Ballew, Grace Hospital, Windsor, Canada; 
Clare Umemoto, Kuakini Hospital, Honolulu. 

We are happy to have two of our former staff mem- 
bers return: Ruth Furukawa, Queen's Hospital, Hono- 
lulu, and Miye Akazawa, St. Francis Hospital, Hono- 
lulu. 

Margaret Szmyd, a graduate of St. Claris Mercy 
Hospital, Newfoundland, has been relieving in our 
surgery for vacation periods. 

lrene Snyder returned January 15 from her vaca- 
tion on the mainland. She visited her parents in 
Harlan, lowa. 

Wedding Bells rang recently for Cecelia Donahoe 
and Vernon Anderson; Evangeline Simp and Ellis 
W. Cook. 

Nurses participating in Red Cross activities are 
Miss June Apo and Mrs. Irene Zane. 

During her recent trip to New York City, Mrs. 
Arlene Thompson had dinner with Miss Elsie Ho, Mrs. 
Flora Ozaki and Miss Alvina Chang, who wish to send 
their “Aloha” to friends here. 


hapiolani Kapers 

With a sigh of relief that the holiday season is past, 
we enter into 1951, hoping it will be a peaceful year for 
the whole world. 

Looking back over 1950, we find that it went by so 
quickly, and there was such a great turnover that we can 
hardly start to name it-all, but here at Kapiolani we 
have new faces from just about all the States, and sev- 
eral nurses from Canada. 

Mrs. J tte S s recently had a little daugh- 
ter here, and has returned to duty as 3-11 Supervisor. 

On January 18, a shower for Miss Ruth Peterson was 
given at the Nurses’ Home on Punahou Street. She is 
from Minnesota and was married on February 3 to 
Mr. Whitney Graeff, formerly of Rhode Island and now 
a student at the University of Hawaii. 

Back to duty after a honeymoon trip to Hawaii, is 
Mrs. Nancy Cooke O’Sullivan. She was married on De- 
cember 17 to Francis O'Sullivan, who is stationed at 
Schofield and serving in the Army. Mrs. O'Sullivan is 
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from Los Angeles and her husband is a resident of 
Honolulu. 

Resigning from the Hospital, and leaving the Islands 
after several years here in Honolulu, is Mrs. Jeannette 
McGinley. The change is due to a transfer in her hus- 
band’s position to California. 

On December 17, Miss Peggy O'Neill resigned from 
the Operating Room Staff to return to Los Angeles. She 
has been replaced by Miss Elizabeth Chang, recently re- 
turned to Honolulu from Training at Presbyterian Hos- 
pital in Philadelphia. 

Mrs. Betty Rodrigues is a recent addition to the Op- 
erating Room Staff to relieve during vacations while 
waiting to be called into service; she is a graduate of 
Los Angeles County Hospital and formerly worked at 
Queen's Hospital. 

During spare hours, if you don’t find the girls at the 
beach, well they are either practicing the hula or the 
“uke” or are desperately trying to catch up on their 
correspondence. 

And did you know, girls, that in about 20 years the 
male shortages will be all taken care of, because we find 
we have just as many boy babies as girl babies! 


Kuakini Hospital 
Miss Ira Arashiro, graduate of Glendale Sanatorium 
and Hospital, Glendale, California, who attended Pa- 


cific Union College, and received her M.A. from Colum- 
bia, joined the staff January as Clinical Instructor. 
Leahi Hospital 

Dr. Casey Domzalski was guest speaker at the Wa- 
hine Sinclair Club. His discussion on Disaster Planning 
was followed by film showing of ‘Tale of Two Cities” 
and “Pattern for Survival.” All hospital personnel have 
completed the Red Cross First Aid course in prepara- 
tion for further participation in Hawaii's Defense Pro- 
gram. 

Recent additions to the Staff are: Carmen B. Carreon, 
graduate of Philippine General Hospital, hometown, 
Manila, P.1.; Kathryn Louise Fidler, graduate of Saint 
Paul's School of Nursing, hometown, Cumberland, Brit- 
ish Columbia, Canada; Mariette Ricard, graduate of 
Hotel Dieu Hospital, hometown, Grand Mere, Canada; 
Marguerite Marie Briant, graduate of Notre Dame Hos- 
pital, hometown, Saint Octave, Matane County, Quebec, 
Canada; Mildred Thelma O’Brien, graduate of Pennsyl- 
vania Hospital School of Nursing, hometown, Carlisle, 
Pennsylvania, and Ruth S$. Missman, graduate of Mercy 
School of Nursing, hometown, Arcada, Pennsylvania. 

Miss Anne Chang, Supervisor of Clinical Instruction, 
is now Mrs. Edward D. Camara. 


Queen’s Hospital 

New members added to the staff are Elizabeth Bur- 
kett, graduate of Maryview Hospital, hometown, Nor- 
folk, Virginia; Margaret Mishima, graduate of Union 
College School of Nursing in Colorado, hometown, 
Honolulu; Wanda Hesse, graduate of Gallesburg Cot- 
tage Hospital, hometown, Quincy, Illinois; Susan Ow- 
yong, graduate of St. Luke’s Hospital, California, 
hometown, Isleton, California; Mary Kim, graduate of 
Queen's Hospital, hometown, Honolulu; Naney Graham, 
graduate of Mount Auburn Hospital, hometown, Massa- 
chusetts; Bodil Hansen, graduate of Centralsygehuset, 
Denmark, hometown, Copenhagen, Denmark; Harriet 
Owen, graduate of Children’s Hospital, California, 
hometown, Corning, California; Mee Furutomo, grad- 
uate of Queen’s Hospital, hometown, Kauai; Doris 
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Jones, graduate of Tuomey Hospital, South Carolina, 
hometown, Darlington, South Carolina; June Perrault, 
graduate of University of Washington, hometown, Top- 
penish, Washington; Barbera Nip, graduate of Washing- 
ton Sanitarium & Hospital, hometown, Honolulu; Nancy 
Williams, graduate of Charlotte Memorial Hospital, 
hometown, Halifax, Virginia; Derethy Arii, graduate 
of Queen's, hometown, Wailuku, Maui; Alme Buckrell, 
graduate of General Hospital, Moose Jaw, Canada; 
Judith Minami, graduate of Queen's, hometown, Hana, 
Maui; Tomo Hamamura, graduate of Bronson Meth- 
odist Hospital, hometown, Portland, Oregon; Marjorie 
Komeiji, graduate of Queen's Hospital, hometown, 
Honolulu; Dorothy Burteh, O. R. Supervisor, graduate of 
Washington County Hospital, hometown, Ontario, Can- 
ada; Helen Chun, graduate of Paradise Valley Hospital 
in California, hometown, Honolulu; Flerence Nagao, 
graduate of Massachusetts General Hospital, hometown, 
Honolulu; Fumike Sakata, graduate of Queen's, home- 
town, Eleele, Kauai; Miriam Morrison, Obstetrics Super- 
visor, graduate of Western Pennsylvania, hometown, 
Ohio; Kathleen Chang, graduate of Queen's, hometown, 
Honaunau, Hawaii. 


Southshore Hospital, Aiea, Oahu 

Miss Elsie Man, R.N., a graduate of St. Francis School 
of Nursing, 1949, is resigning from Southshore Hospital 
at the end of February. She is leaving Honolulu in 
March to enter the University of Colorado to specialize 
in Nursing Education. 

Mrs. Mabel Bray, R.N., a graduate of the Freeman 
Memorial Nursing School in Missouri, 1930, is a new 
member of the staff. 


Tripler Hospital 


Members of the Oahu Nursing Group were invited 


to a tea followed by a tour of Tripler Hospital on Feb- 
ruary 2. 


News Notes: 

While in the East in January, Miss Anne Fisher met 
Mrs. Thompson in Pittsburgh. Miss Fisher sends her 
fondest alohas to all her old friends here. 


Kapahulu Health Center 

On January 22, Miss Fannie Chang, clerk, Mrs. Rose 
Jenkins, cadet P.H.N., and Mrs. Thelma Shintani were 
welcomed by the “A.B.C.” members. Miss Terry tkeda, 
cadet P.H.N., has decided to shorten her course and is 
returning to the University for full time study. 

Mrs. Shino Murakami left January 25 for the mainland 
where she and her husband will visit Mexico City, Chi- 
cago and New York. Mrs. Murakami and Miss Ikeda 
were bid “Aloha” on the 22nd. 

Mrs. Emilio Centeio, P.H.N. with the Bureau of V.D. 
and Cancer Control, has shown the film “Very Dan- 
gerous” to Filipino speaking groups and is available 
for this service on application to the Bureau. 

Mrs. Kazve Mclaren has completed requirements for 
her baccalaureate degree in Public Health Nursing de- 
gree which she will receive at the next University Com- 
mencement. 

Miss Paula Sorg, O.N.C. of the Department of Health 
was chairman of the committee on “The Exceptional 
Child,” an institute sponsored by the Honolulu P.T.A. 
on Punahou Campus. Among the nurse participants 
were Miss Paula Sorg, O.N.C.; Miss Dorothy Nagano, 
P.T., and Mrs. Marian Pang Kwock, P.T. The institute 
was attended by parents, teachers, nurses, doctors, Day 
Care Center directors and others. 
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PRACTICAL NURSE 

The Territorial Practical Nurses’ Association have 
unanimously voted to become members of the National 
Federation of Licensed Practical Nurses. 

The by-laws on dues have been amended, the annual 
dues shall be $1.25 instead of the usual $1.00. They 
have decided the $.25 will help take care of the Na- 
tional dues. 

At the January meeting there was a film showing the 
“Work of the Board of Health.” After the film show- 
ing Miss Laura Draper, who is the Association's advisor 
and the Director of the Bureau of Public Health Nurs- 
ing, Board of Health, spoke about the different depart- 
ments of the Board of Health and their duties. 


STUDENT NOTES: 

“All work and no play makes a student nurse’s life 
a dull life.” So, there was a party, a Christmas Party, 
too. This is one of the bigger social activities on the 
Hawaii Association of Student Nurses calendar for the 
year. 

The St. Francis Hospital nurses lounge was lit with 
the traditional Christmas tree, other Yuletide decora- 
tions with a background of soft Christmas music for the 
special occasion. 

The advisors and faculty members of both Queen’s 
and St. Francis were guests of the students. Present 
were Miss Conroy, Queen's advisor, and Miss Bigalow, 
St. Francis advisor. Mr. Whitlow, the advisor of the 
Student Nurses’ Association, was unable to be present. 
Few of the faculty members present were Miss Gibbon 
of Queen's and Miss Schuldheisz and Miss Tanaka of St. 
Francis. 

The evening started at 7:30 p.m. with games which 
both the students and guests enjoyed, followed by re- 
freshments and ended at 10 p.m. with caroling by 
everyone. 

It is a tradition for the students to hold their annual 
Christmas Party at Queen’s one year and St. Francis 
another year. Last year it was held at “Hale Kula” of 
Queen's and this year at St. Francis Nurses’ Lounge, 
and will continue to alternate this way. 


WRITE FOR ... FREE... AND RECEIVE 


Ethicon Cat-A-Log and the Ethicon Kennel Club. In 
these two booklets, cat and dog pictures are cleverly 
combined with titles of medical personnel or with cliches 
commonly heard around the hospital. For example, a 
group of alert looking puppies sitting in an opened suit 
case is called “The Incoming Intern Staff.’ Address: 
Ethicon Suture Laboratories, Inc., New Brunswick, New 
Jersey. 

A Cancer Source Book for Nurses. The book’s 26 
chapters discuss such topics as the nature of cancer, 
its predisposing causes, symptoms, diagnosis and treat- 
ment, psychological aspects of the care of cancer pa- 
tients and the care of the terminal patient. Half of the 
book is devoted to describing cancer of various sites and 
the different problems they present to the nurse. Fea- 
tured in the book are an index, bibliography and 30 illus- 
trations and eight charts in color. Address: American 
Cancer Society, 47 Beaver Street, New York 4, N.Y. 


ALPHA TAU DELTA 


Are there any members of Alpha Tau Delta here in 
the Islands? If there are, would you please communi- 
cate with Mrs. Mabelclaire Norman at 510 S. Beretania 
St. Wonder just how many there are. 
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‘...it was discovered that Dramamine 
..is a powerful preventive of motion 
sickness."’ 


—Editorial: Dramamine, 
GP 2:27 (July) 1950 


DRAMAMINE ..... . 


—for the prevention and/or treatment of motion sickness 


For the dizziness, nausea or vomiting caused by motion, Dramamine has given 
unusually satisfactory results, prophylactically and therapeutically. Supplied 
in 50 mg. tablets and in liquid form. G. D. Searle & Co., Chicago 80, Illinois. 


RESEARCH IN THE SERVICE OF MEDICINE SEAR LE 
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The Only Form 
Pure Crystalline Of This Important 


Vitamin B,, 


Official In The U.S. P. 


PREFERRED BECAUSE 


potency, purity, and lack of toxicity of 
‘stalline vitamin By2 are clearly estab- 
ished. 


Potency: Potency of this U.S.P. product is accu- 
rately determined by precise weight. 


Purity: Pure anti-anemia factor. 


Efficacy: Produces, in re. dosage, maxi- 
mum hematologic and neurologic effects. 


Tolerance: Extremely well tolerated; “no evidence 
of sensitivity” has been reported. 


Toxicity Studies: 

* In recent pharmacologic investigations, 
extremely Soe doses of crystalline vita- 
min By2 (1,600 mg./Kg.) caused no toxic 
reactions in any of the animals treated. 
In contrast, 3 mg./Kg. of a “concentrate” 
caused fatal reactions in 100 per cent of 
the animals treated. 
Merck—first to isolate and produce vita- 
min Bi2—supplies Crystalline Vitamin 
By in saline solution under the trade- Cobione is the registered 
mark Cobione.* Your pharmacist stocks trade-mark of Merck & Co., Inc. 
Cobione in 1 cc. ampuls containing 15 for its brand of Crystalline 
micrograms of crystalline vitamin Vitamin 


\COBIONE 


Crystalline Vitamin By, Merck 


co. 


New York, N. Y. Byer = Pa. - St. Louis, Mo. + Chicago, Ill, - Elkton, Va. - Danville, Pa. - Los Angeles, Calif. 
In Canada: MERCK & CO, Limited. Montreal - Toronto - Valleyfield 
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Intravenous PROCAINE 


The least toxic of all local anesthetics 


No other local anesthetic has the extensive 


clinical background in intravenous use. 


Therapeutically versatile... 
Clinically effective ...Widely used 


Baxter PROCAINE Solutions 
for the relief of pain 


Because of its many uses, 
intravenous procaine 

has become a dependable 
therapeutic procedure 

of established value. 


PROCAINE SOLUTIONS 


are DILUTE solutions. .there 


Territorial Distributors: 


CROCKETT SALES COMPANY 
P.O. Box 3017, Honolulu, T. H., Phone 68992 
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/ with the 
BIRTCHER 
BLENDTOME 


Frequent necessity of cervical repair 
suggests the practicality of having a BLEND- 
TOME ELECTROSURGICAL Unit in the office 
or clinic. With this instrument, the doctor is 
enabled to do a smoother cervical conization. The 
BLENDTOME cuts and coagulates simultane- 
ously with a blended current. Scar and other tis- 
sue is cut through quickly and easily; blood and 
lymph vessels are almost instantly sealed. The 
cleaner field results in reduced trauma and opera- 
tive shock, smoother convalescence and more 
rapid healing. 

The Birtcher BLENDTOME was designed for 
use in the doctor's office or private clinic. It pro- 
vides electrosurgery for all bur the strictly major 
cases. There are many everyday uses for the 
BLENDTOME-any case indicating fast and 
sure cutting with simultaneous sealing off of 
blood and lymph vessels. 

Consider how much more you would be able 
to do with the ease, timesaving and effective- 
ness of a Birtcher 

BLENDTOME in 

your own office. 

Write for litera- 

ture. 


To: The BIRTCHER Corp., Dept. NYS, HA-3-51 
$087 Huntington Dr., Los Angeles 32, Calif. 


Please send me, by return mail, free brochure 
on the portable Blendtome Electrosurgical Unit. 


Territorial Agent 


HOTEL IMPORT COMPANY 
HONOLULU, T. H. 
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HOME 


is 

your 
income 
assured 


? 


insured 

Accident and health 
insurance keeps in- 
come coming in when 
it’s needed most .. . 
when a serious acci- 
dent or prolonged 
illness stops earn- 
ing power! 
Ask about “‘tailored- 
to-fit” Accident and 
Health insurance with 


weekly income. 


INSURANCE CO. 
= OF HAWAILLTD. 


Wawa us 


KING ST., BETWEEN FORT AND BISHOP 
TELEPHONE 6-3521 
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a[new|drug. . . 


for the treatment of ventricular arrhythmias 


P RONE STYL Hydrochloride 


Squibb Procaine Amide Hydrochloride 


Lead ll. Ventricular tachycardia 
' quinidine therapy (8 Gm. per day). 


Oral administration of Pronesty] in doses of 3-6 grams 
per day, for periods of time varying from 2 days to 
3 months, produced no toxie effects as evidenced 
by studies of blood count, urine, liver function, 
blood pressure, and electrocardiogram. Pronestyl 
may be given intravenously with relative safety. 


PRONESTY. (8 A TRADEMARK OF SQUIBB SONS 


Pronesty! Hydrochloride Capsules, 0.25 Gm., bottles of 100 and 1000. 
Pronesty! Hydrochloride Solution, 100 mg. per cc., 10 cc. vials. 


For detailed information on dosage and administration, write for 
literature or ask your Squibb Professional Service Representative. 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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SUCCESSFUL USE 


Favorable response, described in many in- 
stances as “excellent; “good; and “prompt” 
is recorded for bacteremias caused by 
pneumococci, staphylococci and strepto- 


associated with pneumonia, 
meningitis, endocarditis, urinary tract in- 


* fection, septic arthritis, and pneumonitis. 


CRYSTALLINE 


...caused by Gram-negative pathogens 


Acute brucellosis, and Bacteroides and E. 
coli bacteremias have responded favorably 
to Terramycin therapy.’** In a significant 
number of cases, a positive response has 
been noted with Terramycin after treatment 


with other antibiotics had been without effect. 


Antibiotic Division 


H 
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BACTEREMIAS 


lerramycin may be highly effective 


even when other antibiotics fail. 


Terramycin may be well tolerated 


even when other antibiotics are not. 


Dosage: On the basis of findings obtained 
in over 150 leading medical research centers, 
2 Gm. daily by mouth in divided doses q. 6 
h. is suggested for most acute infections. 


Supplied: 
250 mg. capsules, bottles of 16 and 100; 
100 mg. capsules, bottles of 25 and 100; 
50 mg. capsules, bottles of 25 and 100. 


Phi CHAS. PFIZER CO., INC. 
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Chartres Cathedral 


VISIT 11 COUNTRIES 


England Scotland 
Denmark Belgium 
Norway France 
Sweden Germany 
Holland Italy 
Switzerland guaranteed. 


Lets go to 


in 1951 


HAWAII'S OWN TOUR departs Honolulu June 13 
via S.S. Lurline 


Thrill to the Old World in company with people from Hawaii. 
You may choose a tour extending 58 days, 


69 days, or 81 days. All accommodations 


from $2079.80 plus tax 


International Travel’s 1951 Tour to be per- 
sonally conducted by Mrs. Ruth Ross, Ha- 
waii’s only experienced European tour- 
conductor. 


INTERNATIONAL 


Serice 


Hilo Hilo Hotel Building Ph. 5328 


COSMETIC DERMATITIS? 


Clinical tests confirm the use of 
AR-EK Cosmetics for hyper-sen- 
sitive skins. Scented or Unscent- 
ed. Send for Free Formulary. 


AR-EX COSMETICS, INC., 1036 W. VAN BUREN ST. 3” CHICAGO 7, ILL 


TE 
| 
‘ 
ae SCOPE King at Bethel Streets Honolulu Ph: 59517-67558 
Waikiki Bromch Outrigger Arcade Between 
= Free Diagnostic Aid 
= Table of cosmetic irritants 
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SIMPLE TEST PROVES INSTANTLY 
PHILIP MORRIS ARE LESS IRRITATING 


Now you can confirm for yourself, 
Doctor, the results of the 


HERE |S ALL YOU DO: 


... light upa 
Puitip Morris 


Take a puff DON’T INHALE. 
Just s-l-o-w-l-y let the smoke come 
through your nose. AND NOW 


... light up your 
present brand 


DON’T INHALE. Just take a puff 
and s-l-o-w-l-y let the smoke come 
through your nose. Notice that bite, 
that sting? Quite a difference from 
PHILIP Morris! 


With proof so conclusive . . . with 
your own personal experience added 
to the published studies* . . . would 
it not be good practice 
to suggest PHILIP Morris 


to your patients who smoke? 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 100 Park Avenue, New York 17, N. Y. 


*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592; 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
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Nembutal 


(PENTOBARBITAL, ABBOTT) 


Henre’s a short-acting sedative in liquid form that patients 
old and young can take without difficulty. It’s the new, 
Ss 2. improved Nempurtat Elixir—tops in taste, odor, color and miscibility. e The 
new NemBurat Elixir is not a delectable treat, of course, but considering that it 
contains a bitter-tasting drug, it is palatable indeed. Use of SucaryL® Sodium, Abbott's 
non-caloric, heat-stable sweetener, in place of much of the sugar helped to improve 
the taste. e The new NemsButat Elixir is much less viscous than the old, making it 
readily miscible with other medication. It also has a wide range of compatibility, 
including a number of other drugs, infant’s formula and whole milk, and it 
remains stable even when heated. e The new Nemautat Elixir is available in |-pint 
shelf-saving and 1-gallon bottles, each teaspoonful representing 15 mg. (‘4 gr.) of 
short-acting NemButat Sodium. Other products in the NemBuTAL line include 
capsules, suppositories, tablets, solutions and sterile powder for 


solutions. Handy small-dosage sizes simplify administration. Obbott 


REMEMBER: In equal oral doses, no other barbiturate combines 
QUICKER, BRIEFER, MORE PROFOUND EFFECT 
than NEMBUTAL. 
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"Tease ARE several hundred different brands 
of evaporated milk...but, for infant feeding, Carna- 
tion is the one prescribed by many of America’s 
leading doctors and hospitals. Here are four out- 
standing reasons why Carnation has won the trust 
of the medical profession: 


1. Carnation Research Has Improved 

the Raw Milk Supply 
For years, champion cattle from the famous Carna- 
tion Farm have been distributed to dairy farmers 
all over the country, thus improving the local milk 
supply to the Carnation evaporating plants. 


2. Carnation Accepts Only Quality 
Milk for Processing 


Carnation’s own Field Men regularly check the 
farmer’s herds, sanitary conditions of the farm, and 


=D > 


equipment. Milk is rejected if it fails to meet any 
single one of Carnation’s high standards. 


3. Carnation Processes ALL the Milk 

Sold Under the Carnation Label 
From cow to can, Carnation Milk is constantly 
under Carnation’s own continuous control. It is 
processed in Carnation’s own plants with “prescri 
tion accuracy” to insure uniformity of milk solid 
content, curd tension, viscosity and quality. Carna- 
tion never has—and never will—sell milk processed 
by another company. 


4. Carnation Quality Contro! Continues 

Even AFTER the Milk Leaves the Plant 
Every can of Carnation bears a contro] code num- 
ber...so that Carnation representatives can check 
stocks regularly after they're shipped, to be sure 
mothers and hospitals will always receive fresh, 
high-quality milk. 
No other evaporated milk goes to greater lengths 
to protect the doctor’s recommendation. No other 
form of whole milk is safer or more nourishing for 
babies. So Carnation is the milk you can specify 
—by_name—with complete confidence. 


Don’t say “Evaporated Milk”— 


EVAPORATED 


say CARNATION 
“The Milk Every Doctor Knows" y > 
A 


MILK; 
dont 
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Relationship of Stress 
to Autonomic Lability 


Studies in psychosomatics have shown that func- INDEX TO ADVERTISERS 


tional disorders often are a result of the patient's 
inability to adjust to emotionally stressful situations 
(stressor factors). 

Nervous tension and chronic anxiety, discharged 
through a labile Autonomic Nervous System, can) —ajbott Laboratories 
cause somatic disturbance. ‘* Such states may in- 
volve any one of the organ systems or several atone = Ar-Ex Cosmetics, Inc...... 
time. ** The outline below is designed to relate . 
to the exaggerated response of the autonomic  Birtcher Corporation 
nervous system. 


of Borden Company 
Discharge 


Sympathetic Parasympathetic 
Dairymen’s Association, Ltd. 


Gastrointestinal 
Davies, Theo. H. 


Carnation Co....... 


Intestinal Atony 
rposecretion 
Reduced 


spasm 
salivation Hypersecretion 


Resid ben Don Baxter, Inc. 
Slow heart 
Peripher: rate 

Vasodilatation 


Eli Lilly & Co.. 249, Insert 


wer" Hawaiian Electric Co. . 254 

Palpitation 

Tachycardia Heartburn . 

Elevated blood Nausea-vomiting ' Home Insurance Co. 
pressure Low blood pressure 

Hotel Import Co. 


The dese hese ie 3,4,5,6.7. given below. International Travel Service 


When the clinical F woe 1s suggestive of func- Lederle Laboratories 
i 


tional disorder, the diagnosis is supported by the 


ng of the following indications of autonomic , McArthur & Summers 
ility: 


Mead Johnson & Co.. 
Variable Blood Pressure 
ly Temperature Variations Merck & Company, Inc.. 
Changing pulse rate } 
Deviations in B. M. R. Parke, Davis & Company. 
Exaggerated Cold Pressure Reflex ; 
Oculo-Cardiac Reflex Abnormalities Pet Milk Company . 
Glucose Tolerance Alterations 


Therapy in these cases is directed toward: 1) 
relieving the somatic disturbance to prepare the | Philip Morris & Co., Ltd., Inc.. 
patient for psychotherapy* ; 2) guidance in making 
adjustment to stressful situations and correction of 
unhealthy attitudes. Schering Corporation .... 


*Drug using ad and cholinergic blocking agents 
conjunction with sedatives. 80.10. 
1. Ebaugh, F.: Postgrad. Med. 4: 208, 1948. 2. Wilbur, D.: 

AMA 141: 1199, "1949. 3. Williams,’ E. and Carmichael, C:: Searle & Co. . 

A. armacologica Sis erapeutics, acmillan Saui 
Ca at Aaa. lat Med, 27° 261, 1947. | & Sons . 
6. Weiss, E. et al: Am. J. Psychiat. 107; 264, 1950. 7. Alvarez, 
W.: Chicago Med. Soc. Bulletin, 581, 1950. 8. Rakoff, A.: A 
9. rnosh, L. an t, B.: an of Psychiatry. C. V. 7 i 
Mosby Co., 1943, 10. Harris, L.: Canad, M.A.J. 58: 251, 1948, | Wander Company.. 


Pfizer & Co., Inc. ..... 


Sandoz Pharmaceuticals 


Schuman Carriage Co., 


Upjohn ............... 


Winthrop-Stearns, Inc. 


Sandoz | Wyeth Incorporated .. 
Pharmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 


322 
PAGE 
320 
318 
314 
: 321 
256 
intestinal 
vascular 
System 
: 
Functional 
Manifesta- 
tions 
4 
318 
257 
7 
od 
Ltd... .. 262 
311 
315 
260 
252 
259 
255, 323 


MARCH-APRIL, 1951 


Only AMPHOJEL has Double-Gel Action quickly re- 
ducing gastric acidity to non-corrosive levels... pro- 
viding a protective, soothing coating for the ulcer crater. 


| 


~ 


AMPHOJEL Has Many Important Advantages 


for the successful medical management of acute 
or chronic peptic ulcer. These include: 
1. Relieves pain in minutes 


2. Promotes healing of the ulcer crater in a 
matter of days 


3. Does not interfere with digestion 


4. No untoward effect on normal body metab- 
olism—no acid rebound, no alkalosis 


5. Does not inhibit the action of antispasmod- 
ics or laxatives if and when these are indicated 

6. Safe to take for long periods of time 

7. Pleasant and convenient to take 

8. Economical 


AMPHOJEL 


ALUMINUMHYDROXIDEGEL* ALUMINAGEL, WYETH 


WYETH INCORPORATED, PHILADELPHIA 2, PA. 
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EVAPORATED 
MILK and DEXTR-MALTOSE” 
FORMULA FOR INFANTS 


Jounson & 


EVAPORATEO 
(OW FAT amd 
FORMULA FOR INFANTS 


and Dest 
nomen 


Jonnson & 


IN PROTEIN 


Since protein alone provides material 

for synthesis of new tissue, generous quantities 

of protein are needed in the infant’s formula. 
When LACTUM or DALACTUM is fed 

in the suggested amounts, the infant receives 
the National Research Council’s 

Recommended Daily Allowance of protein 
with an additional margin for safety. 

Although quantity of protein is important, 
high quality is essential, too. 

All the protein of LACTUM and DALACTUM 

is cow’s milk protein unexcelled in biologic value. 
LACTUM is a whole milk and Dextri-Maltose® 
formula, designed for full term infants. 


DALACTUM is a low fat milk and 
Dextri-Maltose formula, designed for prematures 
and full term infants with low fat tolerance. 


MEAD JOHNSON & CO. 
EVANSVILLE 21,!IND., U.S.A. 
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